” FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State
04-09-2007 90060 036 ****6] 25
DOCUMENT # 706544
1. Entity Name
"CHRIST COMMUNITY CHURCH OF THE CHRISTIAN
AND MISSIONARY ALLIANCE, INC."
Principal Place of Business Mailing Address q 0 0 5 3 3 8 3
4050 COLONIAL BLVD 4050 COLONIAL BLVD
FORT MYERS, FL 33912 US FORT MYERS, L 33912  US
S — LR ET
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6514378 Not Apglicable
“3%%¢ | < ® 2396 5. Corficae of Satus Dosvod  [] 3575 Addtiona
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Narne
LANE, DAVID REV.
4050 COLONIAL BLVD Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33912
City FL [ Zip Code 3%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -W éﬂv“’~k 327707

Signature, typed or printed name of registared agent and Itie f applicable. (NOTE Pagistered Agani signature required whan rainetating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees | Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O petets TILE AR Change  [] Addition
MAME LANE, DAVID REV. NAME
STREET ADORESS | 4050 COLONIAL BLVD. STAEET ADDRESS
orv-si-z¢ | FORT MYERS, FLL 33912 CiTY-S1-2P (pr) ??}qb@
e SD (J Detets e D Ycrange [ Audition
NAME BOWMAN, CRAIG NAME Paul Page.
STREETADDAESS | 5847 WILD FIG LANE STRETADORESS | 1] 0 @ gDo.Kmanf Ct+
CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-2P fort Mubrs. £L 2340?
TE T ] Delets T ' ' CJ Change [ Additon
NAME MASON, RICK NAME
STREET ADDRESS | B99 IRIS DRIVE STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS, FL 33903 CITY-ST-2P
TE D [ Detets NTLE Change  [[] Addition
NAME DOMKE, KEN KaME %a o1 De ROS 50 bl
STREET ADORESS | 2102 DORA STREET smeer aooeess | G § | Capstan Ct
CITY-ST-2IP FORT MYERS, FL 33501 CITY-ST-2P Fort an‘ns' 'F L 3‘}14 lq
TmE D O odete TINE ) ’ [ change [ Addition
NAME PAGE, DOUG NAME
STREET ADDAESS | 279 DUNCAN LANE STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33903 GITY-ST-2P
e 0O bess TIE D (] Change thn
NAME NAME Wwayne BQ”
STREET ADORESS STREES ADDRESS | ) ,715@ [K+an CT
OITY-57-20P onv-st2p |Eort Muyers, FL 3 3907

12. | hareby certify that the information supplied with this ﬁa[lrrE does nat qualify for the exemptions contained in Chépler 119, Flonida Statutas. | further certify that the information
indicatéd on this report or supplernental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,MW/AM 3RO

HGEKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ouyteng Phone 4




