FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M r 09 1 99 . §
ar 09, :00 am ;

CORPORATION atherine Harris
ANNUAL REPORT oot ot Secretary of State

1999 DIVISION OF CORPORATIONS | 03-09-1999 90071 041 ****51 25

DOCUMENT # N96000001018

1. Corporation Name

C.LA. MINISTRY, INC. e

Principat Place of Business Mailing Address
5022 PLUMQSA ST 5022 PLUMOSA ST
SPRING HILL FL 34807 SPRING HILL FL 34607
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26 02/26/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 2] 59-3406667 Not Applicable
i i tat - itiof
City & State City & State 5. Certifcate of Status Desired 0 58'75 Add.ltlonal
;\ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Bo
;\ r2—5| 29 i;} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOGAN, THOMAS S JR 82| Street Address (P.O. Box Number is Not Acceptable)
20 $ BROAD ST =
BROOKSVILLE L 34601
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E(037 (11/98)

Slgnature, typed or pnnted nama of registared agent and title if applicable. (NOTE: Reg d Agent sig required when re DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [[] DELETE 11TITLE CJChange  [] Addition”
NAME ANASKY, CHRISTOPHER L 12NAME
sTREeTADDRESS| 5022 PLUMOQSA ST 1.3 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34607 1.4 CITY-5T-21P
TME 1) ) DELETE 21TMLE COChange [ Addition
NAME LACHANCE, MICHAEL 22 NAME ,
sTReeT ADDRess| 6424 ELDER ST 23 STREET ADDRESS .
CITY-ST-2IP SPRING HILL FL 34606 2.4 CITY-5T.ZP
TTE D {7 DELETE ATITLE T "[JChange = ~[] Addition
NAME LACHANCE, MARION 32 NAME
sTREETADDRESS| 3299 WINDJAMMER DR 33 STREET ADORESS
CITY-ST-21P SPRING HILL FL 34607 34.CITY-ST-2P
TMLE o M DELETE 41TME [cChange  {T] Addition
NAME BERGER, KEN 4 ZNAME
sTreeT ADDRESS| 20 S BROAD ST 43 STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34601 4ACTY.5T- 2
TIMLE D X DELETE 51 TITLE . [COChange [ Addition
NAME MIESZCZANSKY, PETE SZNAME
streeTanoRess| 20 S BROAD ST 5.1 STREET ADDRESS
CiTy-5T-2P BROOKSVILLE FL 34601 54 CITY-§T-ZIP
TITLE [] DELETE BATITLE [OJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shal! have the samae legal effect as if made under cath; that 1 am an
officer or director of the corporation g the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, op/6n-an attachiment with an address, with all other like empeWéred

SIGNATURE: (2 812 JATLI ER! = _2-15-1

Uate Daytime Phona #




