2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 701830

1. Entity Name

CHRISTIAN & MISSIONARY ALLIANCE CHURCH OF

LAKE WORTH, INC.

Principal Place of Business

8431 LAKE WORTH RD

LAKE WORTH, FL 33467-2427 US

Mailing Address

8431 LAKE WORTH RD

LAKE WORTH, FL 33467-2427 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90102 041 ****g] 25

$$0025610

A A

03102005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
. 70-1830601 Not Applicable
“p Country ap Couniry 5. Certfficate of Status Desired [ f:;fq ;"r:;"’“"‘
6. Name and Address of Cument Registered Agent 7. Name and Address of New Regiatered Agemt
.- - Name .-

ARNONE, MICHAEL

8431 LAKE WORTH ROAD
LAKE WORTH, FL 33467

Sireet Address (P.0. Box Number is Not Acceptable}

City

FL | o

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SHGMNATURE
54 typed ot ol Agtrd andt thie ¢ appicable. (NOE: Agent requeed OATE
Fillng Foo Is $61.25 9. Election Campaign Financirg $5.00 May Be
Due by May 1, 2005 Trust Fungd Contribution. O Added 1o Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE E ) peien ME Ocrange [ Addition
NAME SIMPSON, TERRY NAME

SIREET ADDRESS | 13749 FOLKESTONE CIR STREET ADDAESS

‘CITY-S1-2P WELLINGTON, FL 33414 Lry-ST-2p

WILE S o Delete TMLE Cchange 58 nadttian
KA ORWIG, LISA u NaeE gd wards, Chri si-Y

STREEY ADORESS | 12157 SUGAR PINE TR. sTET e | 8B RO éq\ﬂua. lale D

GITY-ST- 3P WELLINGTON, FL 33414 CITY-St-2P Laka Waﬂ:hJ".L;&Bﬂb"'

TLE T 3 peletz WL [JcChange [ Addition
NAWE DAYTON, VALERIE M NAME

STREET ADDRESS | 10667 OAK MEADOWS LN STREET ADDRESS. |- —_
CITY-ST-29 LAKE WORTH, FL 33467 CITY-ST-2P

TLE 3 pekete TILE [JChange [ Addition
HAME HAME

STREET ADORESS STREET ADOREES

CFY-ST-2P CITY-ST-2P

WILE 1 Delete TnE Octenge [ Addition
RAME NAME

STREET ADDRESS STHEET ADORESS

CTY-ST-2° CrY-ST-2P

MiLE O oetete TITLE [Jchange [ Addfition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GTY-ST-2P GiTV-ST- 2P

12. | hereby cerlify ihat the infermation supplied with this filing does not qualify for the exemiption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if

30|05 _ skiyasad

chenged. of on an allachment

SIGNATURE:

an addr

, with afl ather like empowered.

OR PHINTED HAME OF S3GNG

Valurig M Davton




