2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # 712222

1. Entity Name

THE CHRISTIAN AND MISSIONARY ALLIANCE CHURCH,

INCORPORATED, OF DELAND, FLORIDA

Secretary of State

01-16-2007 90188 036 ****61.25

Principal Place of Business

Mailing Address

402 WEST NEW YORK AVENUE 402 WEST NEW YORK AVENUE qulueoby
DELAND, FL 32720 DELAND, FL 32720
B P S S AR EWIDIRIRERRA

Suite, Apt. #, etc. Suite, Apt. #, stc. 01102007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

13-1623940 Not Applicable
Zip Courntry Zip Couriry 5. Cenificate of Status Desired O ?eae';esq:;;’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams
GREER, DAVID L
734 LINDLEY BLVD Street Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32724
City FL Zip Code

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

the abligations of registered a

S B Kol e

Slignature, typad or primad name of registarad agent and tie if apphcable. {NOTE: Registered

/fufo

Agant signature reGuired when reinstatng)

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

MILE TD 1 Delete MLE “JChange ] Addition
NAME HIGHTOWER, WILLIAM NAME

STREET ADDRESS | 697 VASSAR ROAD STREET ADDRESS

CITY-ST-2P DELAND, FL 32724 CITY-S7-2P

TITLE CcD 1 Detete TLE TIcChange T Addition
MAME GREER, DAVID L NAME

STREET ADDRESS { 734 LINDLEY BLVD STREET ADDRESS

CITY-S7-7P DELAND, FL 32724 CITY-ST-2P

THLE T W Deiete Tie T ) ZfChange 1 Addition
NAME FINDCCHIARO, DANTE NAME Michael A, pohitsch

STREET ADDRESS | 650 HAZEN RD s anoRess | R3TH Fifzpodrick Tercace

CITY-ST-ZIP DELAND, FL 32720 CITY-S7-2IP Delvona, FL 327325

TME vC 1 Delete TITLE “IChange ] Addition
MAME ANDERSON, JOHN NAME

STREET ADDRESS { 751 MOCKINGBIRD LN STREET ADDRESS

CITY-5T-21P DELAND, FL 32720 CITY-ST-2IP

TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP Cny-s1-2°P

TITLE I Delete TTLE T Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdered to exgculg, this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

all other like,

4

powgrel

changed, or on an aﬂa%h an address
SIGNATURE: AM.

{ /u /o F 3734 Yot

siNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/Daual' Daytime Phona #




