2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N02098 Jan 24,2007 8:00 am
1. Entity Name
PIEDMONT PARK ALLIANCE CHURCH, INC. OF THE Secretary Of State
CHRISTIAN AND MISSIONARY ALLIANCE 01-24-2007 90015 042 ****6] 25
Principat Place of Business Mailing Address
€/0 JOEL E. NEELEY C/0 JOEL E. NEELEY
3210 THOMASVALLE ROAD 3210 THOMASVILLE ROAD v~ -
TAELLAHASSEE, FL. 32308 TALLAHASSEE, A 32308 S ——— " ; |
f i !
| (T TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122007 Ch.g-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1648651 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired [ ?ggfm‘;"w
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name .
NEELEY, JOEL E Rite K. Dean
3210 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Accz;:t:ib)
TALLAHASSEE, FL 32312 | 3210 Thomasville d
City Zip Code
Tatig Lussee FL | 22508

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 famifiar with, and accept
the obligations,of registered agent.

" SIGNATURE 74;// ‘éﬁ’ S‘)I//, /()‘ Y/ vy, / /Df. / /Z’ r7
s»nt?ummamm}@ 7 7

Ve Of repatered agot ard il § apphcabie. (NOTE: Agent sign when ) DATE
Fillng Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribistion. O  AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
MmEe PO 1 peete e [Jchange [ Addition
NAME CROSTON, EDGAR H NAME
STREET ADDRESS | 3242 DUNGARVAN DR. STHEET ADDRESS
omv-sT-aP | TALLAHASSEE, FI. 32309 CIy-ST-ZIP
me T W Oekee e T/0 Ocrange 52 Adion
NAME NEELEY, JOELE NAME Dean, Ritak.
STREET ADDESS | 2645 EGRET LANE STRETADDRESS | 2 2 5.2 Greseberry Cowrt
oTv-ST-2P | TALLAHASSEE, Fl. 32308 OY-STIP | o fia bwessee pr 32712
TRE s 3 etz me s/D Bdcrange [ Addition
NAME CONRAD, CHRIS NAME
STREET ADDRESS | 3708 ANTHONY DR. STREET ADDRESS
crv-sToP | TALLAHSSEE, FL 32309 CY-ST-2P
me T 0 Detete ms b R change [ Addion
NAME DELONG, JIM HAME
STREET ADERESS | 2205 MONTICELLO DR. STREET ADDRESS
cy-sT-aP | TALLAHASSEE, FI. 32303 ery-s1-1p
me c [ Deiee e c/d B crange [ Addition
NAME WALTER, NEIL RAME
STREET ADDRESS | 3312 WOODY WAY STREET ADDRESS
CRY-ST-2IP TALLAHASSEE, FI. 32309 CITY-ST-1P
IE D P4 detete e Ochange [ Addion
NAME WHITE, RICHARD NAME
STREET ADDRESS | 3200 BEAUMONT DR. STREET ADDRESS
cry-sT-7¢ | TALLAHASSEE, FI 32309 CIry-S7-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informatien
indicated on this report or supplzmental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, with all other like empowered.

SIGNATURE: ‘A7 A AN-au / /905: / A 7

A\ /-
t:ummmwmwmdnmmm

Daytimte Phone #



