2006 NOT-FOQR-PROFIT CORPORATION

ANNUAL REPORT FILED
e Apr 27,2006 08:00 AN

DOCUMENT # 712473
1. Entity Namo Secretary of State
THE CHRISTIAN AND MISSIONARY ALLIANCE
FOUNDATION, INC.
Principal Place of Buslness Mailing Address
(/0 SHELL POINT VILLAGE /0 SHELL POINT VILLAGE
15000 SHELL POINT BLYD. STE 100 15000 SHELL POINT BLVD. STE 100 .
R S — COEA ARG
01262006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE v Fppred o
59-1166437 Mot Applicable
5, Cedificate of Status Deslred | gg‘;il mﬂcnal

6. Name and Address of Current Registered Agent

15060 SHELL POIN BLVD DO NOT WRITE
FORT MYERS, FL 33908 o ) IN THIS SPACE

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 ubligations of registered agent.

SIGNATURE

Signature, typect ar prinied name of registered agert and [le if apphcable. (NOTE. Registared Agent signature raquired whan reinstafing) TATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B=
Due by May 1, 2006 Trust Fund Contiibution, 3 AddedtoFees
10. OFFICERS AND DIRECTORS ~
TLE ™0
HANE ARNOLD, RICHARD L

STREET AODRESS | 15475 GLENEAGLE DRIVE
CiTe-ST- 21 COLORADG SPRINGS, CO 80821

e cD

NANE EASTMAN, RONALD

STREET ADDRESS { 1200 MISTLETOE GT - HNa0537480

OTY-S-Z? | MARCO ISLAND, FL 34145 ] 05/0905-80018-023 £1.25
TLE 8D

HAME DEWITT, CHARLES

STREET ADDRESS | 32 GALWAY DRIVE |
Y- ST-2iP MENDHAM, NJ 07945 ) DO NOT WRITE

we | bvs,peTeR IN THIS SPACE

STREETADDRESS © 14731 FAIRHAVEN RD |
CITY-5T-2P FORT MYERS, FL. 33808

T AT

HAME LOCHRIDGE, TIM

STREET ADDRESS | 7069 GATOR PALM DRIVE
GY-ST-2IF FORT MYERS, FL 33912

TITLE VCD-

NAME DUSS, DOMNA

STREET ADDRESS § 5608 GOVERNOR'S POND CIRCLE
CiTy-§1-2ip ALEXANDRIA, VA 22310

does rot qualify for the exempfions coniamed in Chapter 338, Florida Statuies | furiher cerbfy that the information
geourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
xecute this repcrt as required by Chapler 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

7/”{/ S8 I V955

SIGNATURE AND TYPED DR WED NAXE OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone d

12. | hereby certify that the informatjersupplisa)with this fiting
indicated on this report or supy ementalLegOrt is trug gpd
of the corporation or the reee gl
changed, or on an attf

SIGNATURE:Y‘




