2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005644

1. Entity Nama

CHRISTIANS IN ALLIANCE, INC.

Principal Place of Business
6001 BRIDGEWATER CIRGLE

PONTE VEDRA BEACH FL 32082

Mailing Address

6001 BRIDGEWATER CIRCLE
PONYE VEDRA BEAGH FL 32082-3004

2. Principal Place of Business -

3. Malling Adcdress

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90003 010 ****6]1 .25

L R

DO NOT WRITE IN THIS SPACE

L

City & State Gity & State 4, FEI Number Applied For
59-3480276 Nat S 20
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Aldditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T - Name — o . ) o
MCMICHEN, JOHN Streel Address (P.O. Box Number is Not Acceptable)
6001 BRIDGEWATER CIRCLE
PONTE VEDRA BEACH FL 32082
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
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature mquired 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 Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . [ petete TTLE [T} change [ 27,
NAME W]LUAMS, JIM " NAME
street anoress | 3383 FEATHER OAKS DRIVE  EAST STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL 32211 OITY- §T-21P
TITLE U 1 Delete TITLE [Jchange [
NAME MCMICHEN, JOHN E NAME
steeeT AnDRess | 6001 BRIDGEWATER CIRCLE STREET ADDRESS
orv-srze | PONTE VEDRA BEACH FL 32082 OTY-5T-27
TITLE J ' ([ Delete TILE O Change 20
NAME WHITE, RONNIE NAME
smeer aporess | P O BOX 385 N/A STREET ADDRESS
crv-st-ze | BAXLEY GA 31513 LTY-ST-2P
D o
TITLE [ belete TITLE O change [ -
NAME GILLS, RICHARD L NAME
streer anoaess | 1823 LINDBERG DRIVE STREET ADDRESS
orv-st-ze [JACKSONVILLE FL 32210 CiTY-8T-2P
TITLE U D Delete THTLE D Changg D Lo
NAME MOSES, DONALD T NAME
sweer aporess | 100 EXECUTIVE WAY  STE. 211 STREET ADDRESS
orv-st-ze [PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TMLE : 2] Delete TiTLE [ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | 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 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 receiyer 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
i f 2.

changed, of on an attachm

SIGNATURE:{ :

ith all othenglik
-~

nowered.

RE/AYEAIRED

_Tan I - 1000 2§5- 3437

/SHGNATURE AND TY|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #



