FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 07 2005 8:00 am

ANNUAL REPORT

Secretary of State

PguchlaJmI:A ENT # 7 2473 (03-07-2005 90263 010 ****6] 25
THE CHRISTIAN AND MISSIONARY ALLIANCE
FOUNDATION, INC.
Principal Place of Business Mailing Address
C/0 SHELL POINT VILLAGE C/0 SHELL POINT VILLAGE 40027241
15000 SHELL PGINT BLVD. STE 100 15000 SHELL POINT BLVD. STE 100
FT. MYERS, FL 33908 FT. MYERS, FL 33908
e i WA IRM IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-NP CR2F037 (10/03)
City & State City & State 4, FE| Number . Applied For
59-1166437 Not Applicable
Zip Country Zip Country | 5. Certficate of Status Oesired __ [} _feﬂe.;‘fg‘ lﬁf:;t,i‘l'.'f'— .
= == Name and Address of Current Registered Agent 7 Name and Address of New Reglatered Agent
Name P ‘D
CHIEF FINANCIAL OFFICER e:\-e | vy
P.O. BOX 6200 32314-6200 Street Addiess (PO, Box Number i3 Not Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399 5002 Shell FPoryt EB]vat
e E!a)“‘f' My<ers FL | 535 ce

opregisterad agent, or both, in the State of Florida. | am famifiar with, and accept

B. The above named enlity submits thls staternent for the purpose of changing its regf¥lered offi
the obhgahons of r@? ag , ,
S1GNATUF!E r l/ >

" Slgnanue, typed or Drinted name of registared sgent dixd lide If applicable. "%T&mm%mmmmmmw)

2-9F - ‘

3 A7 . SR

- L Filing Fee Is $61.25 - -— — - |- - Electton Campaign Fnanclng T $5.00 MaygBe | _M;ﬁlaﬁé_‘t_:ﬁébk‘bayéﬁe—lo‘ LT
i Due I:y May 1 2005 - Trust Fund Contrlbunon O Added to Fees “Florida Dep_arlment ot State -,

10. ) " CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIéECTORS IN 10 -

e TD . [ Detete TIE o . [ change . [J Addition

NAME - ARNOLD, RICHARD L . HAME

STREET ADDRESS | 15475 GLENEAGLE DRIVE STREET ADDRESS

CHy-sT-2 COLORADO SPRINGS, CO 80921 CITY-5T-2IP

TME cD d Delete TILE o P A Crange [ Addition

NAME DAVEY, JAMES DR NAME Renal Ep:;—f'mm

STREET ADORESS | 11300 CARAVEL CRICLE #103 STREET ADDRESS {200 M I d')"’aé C?"

cTy-sT-ZP | FORT MYERS, FL 33908 CITV-ST-2IP J’}, 2 i*ca T 5 fAap FZ_ Y5

me _____|8D _ . - ~ LOoekte - THILE - - —[J Charge: [ Addtion -

NAME DEWITT, CHARLES NAME :

STREET ADDRESS | 32 GALWAY DRIVE STREET ADDRESS

CITY-ST-2IP MENDHAM, NJ 07945 CITY-ST-2IP

TLE P fnaete TLE (% Change [ Addiion

NAME DYS, PETER NAME

' _ f“ -

STREET ADORESS | 14731 FAIRHAVEN RD STREET ADDRESS !V .73f qu), ;iﬂ’m

omv-sT-ZP | FORT MYERS, FL 33908 Cry-§T-2 ? f'h¢4¢r< <L 33909

e AT O Delete TILE o o [ Change. [ Addition

NAME - LOCHRIDGE, TIM_ - - - cowen e i T T TR aAT T i

STREET ADDRESS | 7968 GATOR PALM DRIVE - = = ==~~~ |l “syyiet doowess |~ . )

oW-5i-7¢ | FORT MYERS, Fl-33912 Voo S avsre, | o e U

me | 7 T b Dokt —— fomen - VGD‘FD e e v e == Change DX Addition™ ’

HAME e s s o oo ] e benpa lss” o T e

" STREETADDRESS |- ~ - R oo s T ) s aoness |5 L OB (BvEF e S panz(—C/f’c/(,

CHY-ST-7P /_) CITY-ST-ZiP BRlakanoa VA 2220

12. | hereby cenrtify that the informatigr suppligd yth this flllng does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sUpp menra Bpgft is trua and accurate and that my signature shall have the samae legaf effect as if made under oath; that 1 am an officer or director
of the corporation or the receié 2/

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmiQ

SIGNATURE: 2259y  37-Y8Y- HSL

SIGNATURE AND TYPED “PRIWAIE OF GIGNING CFFICER OR INRECTOR Oate Daytime Phone #




