2005 NOT-FOR-PROFIT CORPORATION

____ANNUAL REPORT T ~_FILED
DOCUMENT # N16858 R Aplé 13,2005 08:00 AM
1. Entity Name T
CHURCH FOR THE NAT[C{NS OF THE CHRISTIAN & ecretary Of State
MISSIONARY ALLIANCE, INC.

Frincipal Place of Business - ' Méiling Address o
1485 MILL SLOUGH RD  _ 14385 MILL SLOUGH RD
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744

ATEE IR RO

04092005 No Chg-NP CR2EQ3T {10/G3)
DO NOT WRITE IN THIS SPACE Py Fppied For
55-2884295 Not Applicable
5. Cerlificate of Status Desited [ §2-H’§q :i*ﬂr:;‘i"""
§_Nama and Address of Gurrent Registerad Agent e e ey

s AN PARK CIRCLE . DO NOT WRITE
KISSIMMEE, FL. 34743 IN THIS SPACE

8. The above named entity submits this staterment for the puspose of changing Rs registered office or registered agent, or bath, in the Siate of Florica. [ am familier with, ang accept
tha obligations of ragisterod agent.

SIGNATURE . e e -
Signaturk, typed o icinted tané of raglsisred aganm ik trle 4 appheable. {NOTE: Reginered Agent signiiturs scrsired when reinsiating) ' DATE
Filing Fee is $61.23 $. Election Campalgn Financing %$5.00 May Be
Due by May 1, 2005 Trust Fund Contloution. ~ [ Addedio Fess
10. _ OFFICERS AND DIREGTORS R S TR R T
TLE vD ’ e o '
MAME CZIAN, PAUL
STREETADDRESS 1 1556 E QAKLEAF LANE _
Cmy-51-ZP KISSIMMEE, FL 34744 ’ .
me | | T 0000303277
e PENGE, BOB 241 EA05-B0107--010 B1.25

STREETADDRESS | 232 STRATHMORE CIRCLE
CTY-ST-2P KISSIMMEE, FLL 34744

WLE 8D
NAME CINTRON, CARMEN

| s s DO NOT WRITE

we | Towas. vivan I | IN THIS SPACE

STREETADDRESS § 1805 WEDGEWOOD WAY
wrY-5i-29 KISSIMMEE, FL 34748

TILE D

NAME VICENTE, ROSA
STREETADDRESS | 1425 SARA L 8T
CTY-53-29 KISSIMMEE, FL 34744

e ’ B
HAME

STREET ADORCSS
CITY-5T-2P

12, | hereby certify that ihe information supplied with this ﬁliné; does not qualify for tire exemption slated in Seciion 119.07&3)5), Florida Stalutes, | furiher certify that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receivet or trusiee empowerad to execute this report es required by Chepier 617, Florida 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.

SIGNATURE: _%L_%@” w/10 /05" [y07) Pvy-8652)
SANATUAE ARD D NTED MARE DF ROMN 1] Dase Deyime Phone ¥




