2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42686 Apr 26, 2000 8:00 am
. I
ecretary of State
CHRISTIAN FELLOWSHIP ALIVE MINISTRIES, INC. a0 001 oA 02 ey 25
Principal Place of Business Mailing Address
3891 EDWARDS ROAD 389t EDWARDS RQAD
FT. PIERCE FL 34368t FT. PIERGE FL 34981-5222
us . us
T s RO ERA A
game same:
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59-3058824 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired [ §8'75 ﬁludditional
ea Required
~ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
BAUMGARDNER MICHAEL A Street Adcdress (P.O. Box Number is Not Acceptable)
]
2029 NICHOLAS RD
FT PIERCE FL 34982 ,
: City FL Zip Code

8. The above named entity submits thig statement for the purpese ¢f changing its registered office or registered agent, or both, in the state of Florida.

e

SIGNATURE Michael A. Baumg er, President 4/18/2000
Signatura, typed or printed name of registerad agent and title If applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
"FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete me [ change [ Addition
NAME BAUMGARDNER, MICHAEL A HAME '
STREET ADCRESS | 2029 NICHOLAS RD STREET ADORESS no changes
or-5T-20  {FT. PIERCE FL 34982 CITY-$T-2P )
e vib - O Delete 13 , Dl change [ Addition
NAME BAUMGARDNER, JOYCE ' NAME
STREET ADDRESS | 2926 NICHOLAS RD i STREET ADDRESS
erv-st-2p- - | FT.PIERCE FL 34882 - L - o pemseRe] 0 e - Sl it -
TITLE SD O3 elzte L 7 Clchange [ Aduition
NAME BAUMGARDNER, TRACY L NAME
sTReT anoaess | 2281 MCMASTER AVE STREET ADDRESS
ory-sT-2P | PT ST LUCIE FL 34952 CITY-S7-2IP
L D O Delete TILE [ change [ Addition
NAME PEYTON, ROBERT B NAME
streeT anoress | 802 HEADROW TERRACE STREET ADDRESS
orv-st-2¢ | HAMPTON VA 23666 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS . B . STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
E [ Delete e | 0 : - . change [ Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS ™
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 561-466-8100
D ST
SIGNATURE:  PEEnaa\IA|BaiigBranSE((G6VEEYD 4 puda Q. o, 1/18/00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 3 ) Daytime Phone #

CR2E037 (9/99)



