FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PE()_FJNUMENT # 733507 01-22-2007 90078 040 ****6] 25

. Entity Name

THE EDGEWATER CHURCH OF THE CHRISTIAN AND

MISSIONARY ALLIANCE, INC.

Principal Place of Business Mailing Address

310 N. RIDGEWOOD AVE. 310 N. RIDGEWCOD AVENUE

EDGEWATER, FL 32132 US EDGEWATER, FL 32132  US

e R s N LA MR WO
Suite, Apt. #, etc. Suite, Apt. #, slc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For

59-1995859 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d Eg';?ql‘;?:;”nnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
MCQUILLEN, KYLE
299 CASA GRANDE Street Address (P.O. Box Number is Not Acceptaols)

EDGEWATER, FL 32141

City FL [ Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent anc tite if appficable. {NOTE: Regisiarac Agent signature raquired when reirsiating) DATE
Flllnﬁ -Fée Is $61.25 9. Elaction Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD o Delete TTLE NED Ol crangs P Addition
NAME PARMENTER, RAYMOND NAME bENN‘l 'b‘\\(\s
STREET ADORESS | 1819 ORANGE TREE DRIVE STREET ADDRESS 5\0 GESs TIE O{)\‘Qr
orv-si-ze | EDGEWATER, FL 32132 Y- 51-2 eng Benon €U 30U,
TITLE TD [T Delete TITLE %y Change ([ Addition
NaME GODFREY, MICHAEL J NAME
STREET ADDRESS | 2419 VISTA PALM STREET ADDRESS
CTY-5T-2P EDGEWATER, FL 32141 CITY-ST-2ZIP
TITLE sV [ pelete TIME ¥Thange [ Addition
NAME MEEHL, LINDA NAME
STREET ADDRESS | 346-CONBIET-DR stneeT aoress (8 Tl TUR MG B Yo
orv-si-zP | NEW SMYRNA BEAGH, FL 32469 ov-ste [hew Srotpan Bepoun FU 39(6%
TITLE cD 1 Delete TITLE O change [ Addition
NAME FOLDY, TIMOTHY NAME
STREET ADDRESS | 2919 WILLOW OAK DRIVE STREET ADDRESS
CITY-87-2IP EDGEWATER, FL 32141 CITY-ST-2iP
TITLE [ pelete TITLE [ change [T} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CTY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby cerlify that the information supplied with this fllmg does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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‘t/LA le W . Mhhilon T0 QWM/‘( @.\A _liglaen  3R6-491-06%5

IGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER on‘ﬁ\aﬂwn Daa Daytime Phone #

I ¥ \‘




