FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000002804

1. Corporation Name

THE CHRISTIAN ALLIANCE OF FLORIDA, INC.

Katherine Harris

Seomatay of S Secretary of State

DIVISION OF CORPORATIONS 05-12-1999 90001 011 ****61.25 1

L

Principal Place of Business Mailing Address
5636 GRANADA DRIVE #1386 5636 GRANADA DRIVE #136
SARASOTA FL 34231 SARASOTA FL 3423t ‘ I
2. Principal Place of Business 2a. MailigAddress 3. Date Incorporated or Qualifed
2 = LiNE LAV Vi |26 E. . FOX 292 1PN 05/15/1998
uite, Apt. #, efc. - Suite, Apt. #, etc. B 4. FEI Number Applied For

22/ 27] s 08Y00 f 8 Not Applicable

City & State City & State 53_75 Additional

E‘M_pA Va F < ;l ‘ZQM’A- ¢ F (& Fee Requirad

5. Certifcate of Status Desired O

Zip Country ip Couniry 6. Election Campaign Financing $5.00 may Be
m 3 3 b ! 7 E‘ L /JA 2_9]3 5 bQ? m d{ﬁ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Nami -
DANiEL @ Do LOEE

LYONS, KEVIN D 82| Street Mdi’%s (PO, Box Number is Not Acceptable N

5636 GRANDA DRIVE #136 FUD E. LinvEE4 VEAH Aue

SARASOTA FL 34231 8

N

“| vz er FL |*|#%¢r >

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
pr'the

of Florida. Such chal s authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fam h, and acce qhljoat!s ~Sgction 0503, Florida Statutes.

SIGNATURE w ) ("‘! [ A’ 4

Ttyp o gl sefind Ned o S | {NOTE: Registered Agent si required when DA 7 =2}
12 OFFICERS AND DIREGTO| 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [J DELETE 1.1 TITLE [change  [JAddition | =
NAME LYONS, KEVIN 12 NAME s
sTreeT ADDRESS | 5636 GRANADA DRIVE #136 13 STREET ADDRESS i
OITY-ST-2IP SARASOTA FL 34231 14 CITY-ST-ZIP &
TME D [ DELETE 21TME [JChange [ Aadition | O
NAME KINSER, MICHELE 22 NAME
sTreeT aooRess| 7009 CONIFER DRIVE 2.3 STREET ADDRESS
CITY-§T-2P TAMPA FL 33637 2 4 OITY-ST-2IP
TIE D [J DELETE 31 TME [QChange [ Addition
NAME DEMPSEY, ROB 3ZNAME
STREeT ACORESS| 8410 U.S. 19 NORTH 33 STREET ADDRESS
CITY-8T-2P PORT RICHEY FL 34688 34, CITY-ST-ZIP
TIE D [J DELETE 41 TITLE [JChange [ Addition
NAME DOIDGE, DANIEL 4 INAME
sTreeT anDRess | 4718 E. LINEBAUGH AVE. 4.3 STREET ADDRESS
CITY-ST-2IP TAMPA EL 33617 44 CITY-ST-ZP
TME [ DELETE 51 TMLE [JChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ZP
TITLE (] DELETE 6.1 TIMLE {JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2P

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

FLORIDA DEPARTMENT OF STATE May 12, 1999 8:00 am g :,

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director_of-the cration o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bldck 13 if changed, or on an gllachment-with an address, with allotier like empowered.

| |
SIGNATURE: QUIRED 5‘{//&“/})? QT 7~ 3002 I|

Daytime Phone &

"

SIGNATURE ARD




