FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N16858

1. Entity Name 01-29-2004 90075 (027 ****6] 25

CHURCH FOR THE NATIONS OF THE CHRISTIAN &

MISSIONARY ALLIANCE, INC.

Principal Place of Business Mailing Address

1485 MILL SLOUGH RD 1485 MILL SLOUGH RD

KISSIMMEE, FL 34744 KISSIMMEE, L 34744

s e AR R0 AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 01212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-2884295 Not Applicable

Zp Country Zp Ceuntry 8. Certificate of Status Desired (| ?eae.gesq L‘:f:‘:“ma'

6.. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

V-Name )
GRAF, JAMES Qraf , Jdawmes
854 COUNTRY CROSSING CT Street Address {P.0. Box Number is Not Acceptable}
KISSIMMEE, FL 34744 : i
3213 Am\i)e\—\'a\[ Oacke Cirele
Cit 7 Zip Cod
Y Kissimmee FL | *?2°% 143

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 familiar with, and accept
the obligations of registered agent.

. . . . . 3

S_IG_NATURE A e e - . e U . toL

-t +Signature, fyped or printed name of registerad agent and tide if applicable. (NOTE: Registered Ab'anl signature required when reinstating) DATE
|Filing Foe is $61.25 8. Election Campaign'Financing $5.00 MayBe |
o ‘Due by May 1, 2004 . . {.. ».[IrustFundContribution. Addedto Fees |4 5 vooparmmentol
. - T Ve T M

0. . 5 o c ‘QFFICERS AND DIRECTORS 11, R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

me - |vD - - - [ Delete e B Change [ Addition
NAME CZIAN, PAUL NAME k ( ‘F L

STREET ADDRESS | 2530 MILL RUN BLVD e smeeraoonsss | 1666 EL Oaklea ang

cv-s1-2F | KISSIMMEE, FL 34744 CITY- 81-21P Kissimmee , FU Y74y

TILE 7D ’ O petete TME [ change  [C] Addition
NAME PENCE, BOB NAME .

STREEF ADDRESS | 232 STRATHMORE CIRCLE STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34744 CITY-ST-2IP

TITE SsD T 0 Detete TIME O Change [ Addition
“NRME"" =i 'ClNTRON,‘CARMEN"‘” D e T “NAMET— T T |— = e+~ ————————— _— LT T T LT e e S D
STREET ADDRESS | 1425 SARA L ST STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34744 CITY-ST-2P

TLE D O Delete TITLE [ Change [ Addition
NAME THOMAS, WYNN HAME

STREEY ADDRESS | 476 PRESTWICK PL sreeTaooness | 1§05 Wedgrwond Was

civ-st-zr | POINCIANA, FL 34759 CIry-§T-21P kigciwmee, FC 34746

TTLE D : [ Delete TITLE [J Change [ Addition
NAME VICENTE, ROSA NAME . ‘
.STREETADORESS | 1425 SARALST. _.. e e i .. [ smeeeTanmeEss [ L ‘ Ce L
citv-st-zp .| KISSIMMEE,.FL 34744. ~° - ' "o ... .. . .. [ cmrsrae - ST e

TITLE B EES Doewe :-fme: 1 ’ . . "['Change . [T Addition
~STREET ADDRESS T : T - . © ° 7 | STREETADDRESS | D T i o !
CIT'Y-_S'I:-ZIP. ) .,.:. Lttt I ..h.drr," . [ e 'CITY-ST-EIP' :h- ) '_ B - ) i . N i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 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 attachmgnt with an address, with all other like empowered. )
SIGNATURE: //"L-’vw - ‘ﬁd\ James Graf ¥ 2foy  (der) 8461959

qtomwns AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytions Phone #

/




