FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secrelary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # N42686

1.

. (8)
Corparation Name
CHRISTIAN FELLOWSHIP ALIVE MINISTRIES, INC.

Principal Place of Business

Mailing Address

ATV IRV R

6109 CREWS LAKE RD PO BOX 6032
LAKELAND FL 33813 LAKELAND FL 33807
us us
3. Date Incorporated or Qualified 3a. Date of Last Ag
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmbser Applied For
21 (109 Crewos bhake R . [l P o, BoX 6032 59-3056824 Not Applcable
Stite, Apt. #, etc, Suite. Apt. #, etc. ) ! $8.75 adgiional
;;I ;l 5. Certificate of Status Desired 0 Feo Required
Cty & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
2_3! Lﬂ.kﬂl—-ah s Flo,»irla, ;E] Lakeland, F’or’}do.. Trust Fund Contribution 0 Added to Fees
Zip ¥ Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
ol 33 g3 m Mrs A 5]35 397‘4033 5‘ A 5 H Florida Statutes O ves RlNo
g. Name and Address o! Current Registered Agent 10. Name and Address of New Reglstered Agent
"l Ba
aumépeoner , Michael H
BAUMGARONER, MICHAEL A. 82| Sjreot Address (P.O. Box Number is’Not Acceptable) :
6109 CREWS LAKE RD CRews Lake KA.
LAKELAND FL 33812 &3
B4 a5

o | akeland

FL |*| 85%13

familiar with, ang accept the obligations of, Section 617.0503, Horida Statutes.

whoel B, R

11. Pursuant te the provisions of Sections 617.0502 and 617.7508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

N 3
Nt signat ired when rdn: gl

SIGNATURE aumaardnefl -

Signatune, bype or printed riame of regsstered agent agh thie if epplo TOTE. Fghteres DATE ?E —
12, OFFICERS ANiIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS ANE);(EJC?O’R/S*IN 12 §
TIILE FD [JDELETE TITME . . Shange lon | &
e BAUMGARDNER, MICHAEL A. 2 @%J%?e !;J’f;a?‘?'n i ﬁ{g"/ i ﬁﬂjrh'ug
staeet aooress | 6109 CREWS LAKE RD 1.3 STREET ADDRESS To IGOU) A 33 bl & 2
uvss | LAKELAND FL wovsioe | THMPTON, VA 3
TILE viD PIDELETE 21TLE Fosr<Fodd—2e ©
NAME BAUMGARDNER, JOYCE 22 WAME 2 e
STREET ADDRESS 6109 CREWS LAKE RD 2.3 STREET ADDRESS . o
CITY-S1-2P IéATEELAND FL 2 40TY-81-2p PDFT A3 - o, 3
TINLE DELETE 31TITLE [RChange ] Addition
NAME GEORGE, BECKY JO R 12HAME jaggg ‘%dfs%ﬁm ﬁ\f ed_ ﬂ;’f-e .
steer anceess | 3980 LAUREL AVE 33 STREET ADDRESS 9? + S4. Lueie Fl. 3495
O -5T. 7P S'GHLAND CITY FL & 34 CITY-S1-2P \? v ice - PrResi d eﬂ_Ej
TITLE DELETE A1 TILE Change Addition
HAME STONE, ANGELINE 4 2 NAME %Regﬁa c:fo"l (‘,(’-; %%&%&NF&
srreeraooress | 1524 CARDINAL ST 43 STREET ADDRESS j}a ke L&f{ éﬁ {. 33813 )
cav-srze | AUBURNDALE FL 44 CY-ST-2P_ /T F searetacy\ +r*easurcg;]
ME D [ DELETE 5.1 TITLE 7 - [Othahge [ Addition
NAME ROBERTS, REX 5.2 NAME
sweer aponess | 2710 EWELL RD 5.3 STREET ADDRESS
GITY-§T- 2P LAKELAND FL §4CTY-SI-2IP
TITLE D PADELETE &1 THLE [Clchenge [ Addition
NAME GEORGE, RICKY 6.2 RAME
sireet aooress | 3980 LAUREL AVE .3 STREET ADDRESS
BITY-51- 27 HIGHLAND CITY FL 64 LTY-SI-20

appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and eccurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

legal effect as if made under

~
SIG NATU R E: %“ RE TYPED OR PRINTED NAME OF SIGHNI FFICER DIRECTOR “(‘ Séyce Bﬂ um éﬂmp e& #’-?4'?6 { ?y/:‘y?‘w/> ‘

Dats Daytime Prone ¥ ‘



