| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgSNgnyENT # N42686 04-12-2006 90093 028 ****70.00
CHR[STIAN FELLOWSHIP ALIVE MINISTRIES, INC.
Principal Place of Business Mailing Address
3891 EDWARDS ROAD 3891 EDWARDS ROAD
FT. PIERCE, FL 34981 US FT. PIERCE, FL 34981 S
s g 0 O RGN
Same Same-
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-3058824 Not Applicable
Zp Country e Country 5. Centificale of Status Desired 2( gg-;fqm“""a'
6. Name arnd Address of Current Registeroed Agent 7. Name and Address of New Registered Agent

Name
BAUMGARDNER, MICHAEL A.
2929 NICHOLAS RD Street Address {P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34982

Cily FL I 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 of registered agent.

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O Delete TITLE VP [l cChenge  [bGdition
NAME BAUMGARDNER, MICHAEL A PRES NAME TASON T. Baumagardnea
STREET ADDAESS | 2929 NICHOLS RD STREET ADDRESS 322 SE mas{an 3 pve.
oS- | FT. PIERCE, FL 34982 oy-S1-2P }ﬂu‘— St. Lineig, Fl.- 2Y4 52
e TvP O belete TME TRELSURER. BD B Ctange [ Addition
KAME BAUMGARDNER, BRENDA JOYCE TVP NAE BRrenda Tpyce Baumqardner
STREETADDRESS | 2929 NICHOLS RD STREET ADDRESS 2 i" ¢ Nl'mlﬂ-‘) .4 d-
oT-s-ZP  § FORT PIERCE, FL 34982 CITY-5T-29 Et, Pieroe L 3488
TmE SD 0 oskete me CChange [ Addition
NAME LINCOLN, CECELIA D NAME
STREET ADDRESS | 425 SW CONCORD DR. STREET ADDRESS
om-st-2¢ | PORT SAINT LUCIE, FL 34983 CITY-ST-71P
TME D T Detete TME O Change [ Addition
NAME BAUMGARDNER, DARRCN S D NAME
STREET ADDRESS | 1161 SW CURTIS STREET STREET ADDRESS
CITY-SY-2IP PORT ST. LUCIE, FL 34983 CAY-ST-2IP
TILE [} [ pekete TALE [ Chmge [ Addition
NAME CONSTANTINO, RONALD D NAME
STREET ADDRESS | 1719 SE CLEARMONT ST. STREET ADDRESS
cmv-s1-zp | PORT ST. LUCIE, FL 34983 CITY-S1-2P
TILE D 3 Delete e [JChange [ Addition
MAME BROWN, BILLY D NAME
STREET ADDRESS | 9402 GERMANY CANAL RD. STREET ADORESS
cn-sT-zp | PORT ST. LUCIE, FL 34987 CHrY-S1- 20

12. 1 hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, 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 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 appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Brende 9. Bomwmgadae S-E-0b 722 $eb-Sloo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬂmsm Caytrme Phana #

DL 502 S )




