FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ¢
DOCUMENT # 736166 ecretary of State
1. Entity Name 04-24-2006 90343 029 ****5] 25
NEIGHBORHOOD ALLIANCE CHURCH OF THE
CHRISTIAN AND MISSIONARY ALLIANCE, INC.
Principal Place of Business Mailing Address
301 MARKHAM WOODS RD 307 MARKHAM WOODS RD
LONGWOOD, FL 32779 LONGWOOD, FL 32779 60 ﬂ 2 8
2. Principal Place of Business 3. Mailing Address | MIm ‘ﬂ" |ﬂﬂ Il‘l' lll'l Iﬂl' Il" ||I" Iﬂ" 'lI] ‘lmnl‘ Il Ilﬂ
Suite, Apt. #, efc. Suite, Apt. #, sic. 04082006 Chg-NP CR2EO3T (11/05)
City & State City & State 4. FEI Number Apptied For
59-1635190 Not Applicable
Zip Country Zip Country . : $8.75 aAddiionat
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Curment Registered Agent 7. Nams and A of New Registared Agent
Name
SWANN, RICHARD R. h
17 SOUTH MAGNOLIA AVE. Streat Addrass (P.0. Box Number is Not Acceptable)
ORLANDO, FL
City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and tie if applicabie (NOTE: Registrad Apent signatune required when reinstating} DATE
Filing Foo is $561.25 9. Flection Campaign Financing ss_oo May Be Make check payable to
Due by May 1, 2006 : Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND D'RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TME TO [ Delete TME [J Change ] Addition
NAME HIMSCHOOT, BRUCE NAME
STREETADDRESS | 7391 CANAL DRIVE STREET ADDRESS
Cirv-S1-2p SANFORD, FL 32771 CITY - ST-2IP
TME D B Detete TME v . [ Ctenge [ Addition
MAME MULLINS, COLLIER NAME Doalen. Mike
3
STREET ADDRESS | 1406 S RIDGE LAKE CIR SREETADDRESS | 4 5 06} o rc\oth (owe
CITY-ST-2IP LONGWOOD, FL 32750 Ciy-si-ap DiieAo, Fi 3375
T D L] Detete TIME [ Change [ Addition
NAME TAYLOR, DAVE NAME
STREET ADDRESS | 618 FALLSMEAD CIR STREEY ADORESS
CITY-5¥1-2IP LONGWOOD, FL. 32750 CIvY-57-20p - r
TmE PD L3 Detete me (Tl Ghange ] Addition
NAME MYERS, THOMAS NAME
STREET ADDRESS | 737 WIND WILLOW CIR STREET ADDRESS
CATY-ST-2IP WINTER SPRINGS, FL Chy-S1-71IP
TILE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-ST-21P
THLE [ Delete e [Jthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-ST-21P
12. i hereby certify that the information supplied with this ﬁalm does not qualily for the examptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 617, Rorida 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.
SIGNATU M\ " Trtomas O, MYERS  H-1]-0C 167 369-6o72
mmwwmmmurud{m‘mmm Date Daytime Phone &

N



