2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name | h

+ N42686

CHHISTIANFEL[._OWSHIP ALIVE MINISTRIES, INC.

FILED 3
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91623 044 ****61 .25

Principal Place of Business

389t EDWARDS ROAD
FT. PIERCE FL 34961

Mailing Address

3881 EDWARDS ROAD
FT. PIERCE FL 34381

us us

2. Principal Place of Business 3. Mailing Address

AN

JA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
. 59‘3058824 Not Applicable
Zi Zi t . iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name _
] e S e —— T St Shlia et LRt g e R T T e T e e el D S 2y v | s
BAUMGARDNER, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
2929 NICHOLAS RD
FT PIERCE FL 34982
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.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and fitle if applicabla (NOTE: Ragistered Agent signature required when reinstating} D:\TE .
o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e : ‘.F"'E 'NOW. FEE IS $61.25 o TrustyFund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD O Delete TILE =] O Change  [Bfddition | S
we., ... . . [BAUMGARONER, MICHAEL A | , e Darroa S. Baumﬂardﬂe-r‘ =
STREET ADGRESS”| 2020°NICHOLAS RD - -+ -« © sreeranciess | plle § S Curtls Jsdn B
cmv-st-ze |FT. PIERCE FL 34982 CIY-ST-ZiP PorT ShlLuete (Fh 344 83 lé-l
TTE vTD 7 Delete TITLE D [T Change  [WfGdition | 5
wie  |BAUMGARDNER, JOYCE e Jason 1. Mummfner'm asLaw dve .| |
STREET ADCRESS | 26929 NICHOLAS RD SREETADDRESS | 2 B AR SE .
orvst-2r | FT. PIERCE FL 34982 | wvse | Port St Lusie Fi- 34952 P
me_ . 8D . D) Delete e D - Ol change (Wit 1
e . - B N T U 3 L, S = d o ‘0 - 1 B L U
e BAUMGARDNER; TRACY I == e JeremuyM-Baurmidardnes— = e
staeeT aD0REss | 2281 MCMASTER AVE STAEET A0DRESS | ZRaRF f ¢ masterVave S.E . i
crv-st-2¢_|PT ST LUCIE FL 34952 ovsrz | Port St Luate, Fl. 84954, é
e D O Delete e v O Change [ Acdiion | !
NAME PEYTON, ROBERT B NAME 5
STREET ADDRESS |802 HEADROW TERRACE STREET ADDRESS "
omv-st-z¢ |HAMPTON VA 23666 CITY-8T-2IF
TITLE [ Celste TITLE [ Change [ Additicn
NAME ] NAME
STREET ADDRESS | ' . . ; STREET ADGRESS
CTY-5T-ZF ' O A orv-srze
TILE - " [ Delete TME [ Change  [J Addition
NAME NAME
|
STREET ADDRESS STREET ADDRESS .
CnY-ST-ZiP CITY-ST-ZiP s ;
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}). Florida Statutes. ! further carlify that the information
indicated on this report or supplemental report is true and accurate andithat rmy signature shall have lhe same legal effect as if made under oath; that | am an cificer or director
of the cgrporation or the receiver %r 1rust{§e§ empowged tohex?Eute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. i z 772
SIGNATURE: fY §-0& 44~ 5100
| ‘D'aytime Phone #




