» FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #N16858 03-21-2007 90040 026 ****61 25
1. Entity Name
CHURGH FOR THE NATIONS OF THE CHRIST!AN &
MISSIONARY ALLIANCE, INC.
Principat Place of Business Mailing Address DUV EY =
1485 MILL SLOUGH RD 1485 MILL SLOUGH RD .
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 . . T
PR WG A ERNER DR R

Suits, Apt. #, etc. Suite, Apt. #, elc. 03182007 Chg-NP CR2E03T (12/06)

City & Slatg. City & State 4. FEI Number Applied For

59-2884295 Not Applicable
Zp Country | . Country 5 Cerificate of Status Desiced [ gg;esq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CZIGAN, PAUL , o
1556 E OAK LEAF LANE Streat Address (P.C. Box Number is Not Acceplable)
KISSIMMEE, FL 34744
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o« pnnted name ol raQilared agent and hile f appicatle. (NCTE. Ragsiareq Ageni agnalure required when ranstatng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE vD UJ Delete TTE [ change [ Addition
NAME CZIGAN, PAUL PASTOR NAME
STREET ADDRESS | 1556 E OAKLEAF LANE STREET ADORESS
CITY-ST-2IF KISSIMMEE, FL 34744 CiTy-§1-2IP
TITLE TD {J belete TTLE [ change [ Addition
NAME PENCE, BOB TREA NAME
STREET ADDRESS | 232 STRATHMORE CIRCLE STREET ADDRESS
CY-$T-2p KISSIMMEE, FL 34744 CITY-ST- 2P
THLE so ¥ Delete TITLE [ Change [ Addition
NAME CINTRON, CARMEN NAME
STREET ADORESS | 1425 SARA L ST STREET ADDRESS
CITY-ST- 29 KISSIMMEE, FL 34744 CITY-ST-2IP
TME S O Delete TiTE O change [ Addition
NAME THOMAS, WYNN NAME
STREET ADORESS | 1805 WEDGEWOQOD WAY STREET ADDRESS
CY-$T-2P KISSIMMEE, FL 34746 LITy-S1-2IP
HILE D 5 oelete TILE {7 change [ Addition
NAME VICENTE, ROSA NAME
STREET ADDRESS | 1425 SARA L ST STREET ADDRESS
CiTY-57-2P KISSIMMEE, FL 34744 CHY-ST-2P
TILE 3 Delete LT3 O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under ¢ath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o1 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Zorf T oneee  BeB Fopce 3/i5/07  (407) 579-41/4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




