2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # N02000008015
1. Entity Name

CREEKSIDE ALLIANCE CHURCH INC. OF THE
CHRISTIAN AND MISSIONARY ALLIANCE, PORT
ORANGE, FLORIDA

Secretary of State

03-02-2005 90072 040 ****61 .25

Principal Place of Businass
5889 AIRPORT RD. #1412
PORT ORANGE, FL 32128

Mailing Address
5889 AIRPORT RD. #1412
PORT ORANGE, FL 32128

IR IR WE N0

2. Principat Place of Business 3. Mailing Addrass
139-5-Stake Bd 418 fag-. Stale—R -ty —
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEI Number Applied For
New Smurna Poach_FLU [ ley Smyrna Beacl B~ 593751180 Not Applicable
Zip Country le Country " ' $8.75 Additional
20 lG% VD lu.S\ a 290 Q;% slusy oo 8, Certificate of Status Desired O Feo Require:llﬂona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REAVES, JEFFREY W REV
5889 AIRPORT RD. #1412
PORT ORANGE, FL 32128

*Keaves, Teffreq W. Rey

Street Address (P.C. Box Number is Not Acceplamé)

129 S. State Rd <D

“ew Smuyrna Peach FL [58 ¢

8. The above named entity submits this staternant for the pur
the obligations of registered agery.

of changing its registerad office or registared agent, or both, in the State of Forida. | am familiar with, and accept

_— 1 \ # /
SiGNATUHs,V \) A\ 7 ) LY o3
hgm?&p.a \;?Y: neme of registared agent sna B d applicable. [NOTE: Registeros AYent sknalLre required whan ronstatng) l DATE f
Fm.-}rai is $61.25 9. Elaction Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ) Florida Dapartg_nent of State

T0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e PD O Delete TITLE =) OFchange (] Audition
N REAVES, JEFFREY W NANE Reaves, Jeflrai, W

STREET ADDRESS | 5889 AIRPORT RD #1412 - —| STREETADDRESS | | 2y < S"“l*e-*ﬂoc.xd \-i\b - .

orr-51-2p | PORT ORANGE, FL 32128 civ-si-ar Mel o deayena Preach FL 3D ICR
TITLE 519) W Delete 1ITLE [ Change. (%] Addition
RAME STRUBLE, CINDY NAME e.m. Dearoeck

STREET ADORESS | 5889 AIRPORT RD #1412 SHETARESS [134 D, Stave RdA N3

an-s2p | PORT ORANGE, FL 32128 a-S2P [Mews Deanrno. Beacky FL AT
TMLE T 2 Delete TITE D Ol change {7 Addition
NAME NEAVES, LORI NAME Hm“K Hoester

STREET ADORESS | 5889 AIRPORT RD #1412 STEETADDRESS | 120 S, State Rood YIS

CIry-57-2P PORT ORANGE, FL 32128 CITY-ST-2P Mewd Smurpno ﬁ)ﬁﬂi‘h TL 321&3

e OJ Delete TmE ) (3 Change [ Addition
RAME MAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CHY-S7-2P

TILE 0 petete TIE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-ST-2IP

THTLE [ pelete TITLE ] change [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report is true an

of the corporation or the raceivar or rustoe empower

does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

o exacute this raport as reqmred by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
il s

changead? or on an attachment with an addregs; withfalt ober tika

——— e =]

FICER OA DIRECTORA

7 ,l wWos™

Daje Deytime Fhone #

SIGNATURE: ‘% D TYPED OR PRINTED NAME GF SIGI
\

{8




