FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #701322 02-21-2007 90019 043 ****6] 25
1. Entity Name
HOLLYWOOD HILLS ALLIANCE CHURCH OF THE
CHRISTIAN AND MISSIONARY ALLIANCE,
INCORPORATED
Principal Place of Business Mailing Address
1600 NORTH 46TH AVENUE 1600 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T AN AR REYMERERA VAT
Suite, Apl. #, elc. Suite, Apt. #, elc. 02152007 ChQ>NP CR2E037 (12."06)
City & State City & State 4, FEI Number Applied For
59-1090515 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O gi'zg::gg;“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WILLIAMSON, REVY, TIMOTHY
4200 W. PARK RD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOGD, FL 33021
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or ornted name of ragistered agent and tile f applicable (NOTE Rep Agen| sig required when 0, DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trusl Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTOAS IN 10
TITLE PCD [J Deizie TILE (O Change [ Addilion
NAME WILLIAMSON, TIMOTHY NAME
STREET ADDRESS | 4200 W PARK RD. STREET ADDAESS
CITY-ST-2P HOLLYWQOQD, FL Criy-81-2p
TITLE ™D W Delete TITLE T ) M Change [ Addition
NAME FROST, DANIEL HAME Dovid Comerton
STREET ADDRESS | 4100 SW 54 TH AVE smeeTaponess | 100 N TS Age
ore-s1-20 | FORT LAUDERDALE, FL 33314 orsr | Molywood, FLo 054
TILE TD O oelete TITLE [J Change [ Addition
NAME REED, ERIK MAME
STREET ADDRESS | 3147 ARTHUR STREET STREET ADDRESS
CHY-ST-ZIP HOLLYWOOD, FL CITY-ST- 2P
TLE vD 7 Detete TLE [ Change [ Addition
NAME TASSON, STEVE HAME
STHEET ADDRESS | 5985 SW 113 WAY STREET ADDRESS
CITY-ST-2P COOPER CITY, FL CITY-ST-2P
TITLE (1 Detete TILE [J Change [ Acuition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-57-2P CITY-ST-21P
TIRLE 1 Delete TITLE [ change (T Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hareby certify that the informaltion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
ol the corporation or the receiver or trusiee empowered tgexecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atla i with an address, with all géher like empowered.

SIGNATURE:; > 7 oty D williamson ma-l&ov Y-287-1574,

S!IGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane 3




