r

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # N29723 Secretary of State
1. Entity Name 01-24-2003 90067 034 ****70.00
CHRISTIANS ARISE MINISTRIES, INC.
Principal Place of Business Mailing Address
3481 CLUBVIEW DRIVE 3481 CLUBVIEW DRIVE -
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33317
L. v o
Suile, Apt. #, etc. Suits, Apt. #, etc. D CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE| Number 65‘0303898 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred $8.75 additonat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Gk e e e L. o wwmme . = e e d NAME- | e D iRt T - e &
ABBO]T, REV. JEAN C. Street Address (P.O. Box Number is Not Acceptable)

3481 CLUBVIEW DR.

N FT. MYERS FL 33917

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . U0 May Be
$ Trust Fund Contribution. g Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TIILE PD 1 etete TITLE [ Change [ Addition
HAME ABBOTT, REV. JEAN C. NAME
sTReeT A0DRESS | 3481 CLUBVIEW DR. STREET ADDRESS
orv-si-2¢ | NO. FT. MYERS FL 33917 oY-sT-zp
TiTLE D O Delete TLE [ Change [ Additien
NAME JONES, REV. EDWARD NAME
streeT aporess | 1032 NE VAN LOON LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-ST-21P
me - ISOTD - __ = e Dopoes me | . .. . . _ClChnge [JAdditon
NAME JONES, JONI NAME
sTReeT A0DRESS | 1032 NE VAN LOON LANE STREET ADDRESS
orv-st-72 | CAPE CORAL FL 33909 oiTY-S1-2p
TITLE [ Celete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Celste TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [J pelete TILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f mads under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on Zn attachment with an address, with all other like empowered.

SIGNATURE: W%T”@W%@Uﬂﬁ Elaean ¢ ABBaT  ‘lisfe3s  239-283-13323

MATURE ANDTYPED OB PRINTER NAME OF SIGHNING AEEICER OB DIRECTOR MNata e dimmey P

H

CR2E037 (10/02)



