2003 NOT-FOR-PROFIT CORP
UNIFORM BUSINESS REPOR

PAATION
(UBR

4/24

DOCUMENT # N02000008015

1. Entity Name

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

o THE Fio,

Mailing Addrass

5889 AIRPORT RD. #1412
PORT ORANGE FL 32128

Principal Place of Business

5889 AIRPORT RD. #1412
PORT ORANGE FL 32128

2. Principal Place of Business 3. Mailing Address

I

R

. | FILED
May 27,2003 8:00 am
Secretary of State

04-28-2003 91347 027 ****5] .25

| 14002615 '

IWWNWWWM

Suite, Apt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
|
. City.& State___ - City & State 4. FE) Number , - | - [Applied For
T .- e T T T e T T e K . ELIPeT /S TR - - —————
- 29398511 T10 | ——{Fnorspicae
Zip Country Zp Country $8.75 asditional
5. Certificale of Status Desired 0 Fee Raquired
8. Name and Address of Current Reglatared Agent 7. Neme and Address of New Registerad Agent |
Name |

P e VNP e

| REAVES, JEFFREY WREV™
5689 AIRPORT RD. #1412
PORT ORANGE FL 32128

Streat Address (PO Box Number is Not Acceptabie)

| =5

City

FL

Z%pi Code

the obligations of registered agent.

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

 CR2E037 (10/02)

SIGNATURE
Slgnaturs, tybed o printad name of registared agent and tile i asplcable. [ROTE: Ragk Agent sigr required whan ok DATE
E NOW: F 1.2 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
a FiL BE 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department |°f State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me .. 3 Detere TmE D P Cicrange (A Addition
NAME NAME TarFREY W. RBAVEIS
STREET ADDAESS sweErancness | €-pg9  Ale PolT Ro,. & l4ia I
- CTY-S1-2P CITY-ST-2F %nbf -
e 1 Delete e |} Chame BR{Adition
NAME | - . zacame- e g 00 ] Dawe @B Broarc Sy r——t— -
STREET ADDRESS STREET ADDRESS 5999 Awpoar Ro, # mm |
CY-$1-2p CITY-ST-2P OEI ORANGE, £ |
e O3 Deleta me | T Ol change  [Skactiton
RAME = ~RAME™ ""'m's;le'rﬁ""aﬁ'r ﬁ‘i*-ﬁi-s | -
STREET ADORESS SRS | S 8eQ AIRPOAT Rp. % il |
CiTY-ST-7IP CIvy-5T-2IF pOaT = i a w |
TRLE ] Delete M D charge ] Adgition
NAME NAME . :
STREET ADDRESS STREET ADCRESS
CITY-S7-2P GITY-ST-2P
e O Detets TITLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-51-DP CITY-SF-21P '
Tme [ petets TILE D change [ Addition
NAME 3 .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CHY-ST- 2P ?

12. | hereby certify that Ihe information supplied with this fith,

changed, or on an attachment with an address, with gll other hke

SIGNATURE:

Indicated on this report or supplemental teport is true ang accurate and that my signature shall have the
of the corporation or the raceiver or Irustee empowered 10 execute this re;igg as required by Chapier 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

'HZ"“D;L 53‘5_2 3-093?

same legal effect as it made under oath;

does not qualily for the exempiion stated in Saction 119, 07&3)(1) Florida Stalites. | further certify that the information

that | am an officer or direclor

——



