2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 708420 o

1. Enlity Name

CHRISTIAN AND MISSIONARY ALLIANCE CHURCH OF
DAYTONA BEACH, FLORIDA, INC.

Feb 15, 2007 08:00 Al
Secretary of_' State

Principal Place of Business Mailing Address
1250 BEVILLE ROAD 1250 BEVILLE ROAD
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Address

Suile, Apl. #. ole., Suile, Apl. #, olc. 1st MOORE CR2E037 (10/086)

City & State City & Slale 4. FEI Number Appliod For

59-0839547 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Dosired d $8.75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIGG, STEVE

C/0 SOUTHEAST DISTRICT-DAYTONA CIMA
1250 BEVILLE RD

DAYTONA BEACH FL 32114

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abovo named ontily submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ehiigalions of rogisiored agant.

SIGNATURE
Slgnaiurg, yped of prnied name of registered agent and tila | apphcabla INOTE Reglered Agent signalure required whan ranstating) DATE
3‘11’; . . . kjs N i o - . ‘ . - ' . . 'A . - ‘ . . .
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 MayBe |, . ~ ' -Make Chqék Péyable.to_ IR
" Due By May 1, 2007 ‘ Trust Fund Conribution. Added 1o Fees Florida' Department of State - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THIE D [ Delete TME [ Change [T Addition
NAME GRIGG, STEVE NAME U0Onans 375845
SIREET ADDRESS | 1401 DEXTER DR NORTH STREET ADDRESS DASeB/07-30070-009 51, &5
CIY-ST-2P | PORT ORANGE FL 32119 CITY-ST-2IP
e T [ oelete THLE [ change [ Addition
NAML BARGER, TERESA NAME
SIREET ADDRESS | 5828 NOB HILL BOULEVARD STREET ADDRESS
CIY-SI-7F | PORT ORANGE FL 32127 CITY-S1-2P
nnr [ Dealete INLE [ Change [ Addition
NAME ' ) NAME,
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-2IP
Tt [ Detete e [ Change [ Addition
NAME. NAME
STRLFT ADORLSS STREET ADDRESS
CIlY-SI-7if CATY-51- ZiP
Tt 1 Dolete LE [ change [ Acditon
NAME NAME
STRELT ADDArSS SIREET ADDRLSS
CIFY-ST-2IP CITY-ST-71P
TIILE 3 Delete TILE [ Change  [] Addilion
NAME, NAME
STREET ADDRLSS STREET ADDRE S5
CINY-85- 78 CHY-SF-7ip

12. | heraby cerlily thal Ihe information supplied with this filing does not qualify for the exemptions containad in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is rue and accurate and thal my signature shall have the same legal efloct as if made under oath; that | am an officer or director
of lho corporation or the raceiver or lrustee ampowerad Lo execute this reporl as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an agliress. with all other like empowered.

SIGNATURE:

I
Gl [ AL apan, _2-/2-077

-

e ———




