FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N16858 04-23-2008 90032 020 ****6] 25
1. Entity Name
CHURCH FOR THE NATIONS OF THE CHRISTIAN &
MISSIONARY ALLIANCE, INC.
Principal Place of Business Mabking Address
1485 MILL SLOUGH RD 1485 MILL SLOUGH RD ‘ -
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 N
N —— AR R CRURRIN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEtNumber Applied For
- - . 58-2884295 - —|- -|Not Applicanie
Zip Country Zip Caunlry 5. Certificate of Status Desired O gi';esq:}d,:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent
i Name
ICZIGAN, PALUL
‘1 556 E OAK LEAF LANE Street Address (P.O. Box Number is Not Acceplable)
“KISSIMMEE, FL 34744
'._ City FL ’ Zip Code

B. The above named entity submlls this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE

. Slwlmé. rvoed ururgmud name of regaiered agent and litie il applicable (NOTE: Fegsiered Agen signatze requirad when ramslang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be > Mike chlck payable wr " ‘
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florlda Depanment of S!ate Lo
10. QFFICERS AND DIRECTCRS 1. ADDIT!'ONS {CHANGES TO OFFICERS AND DIRECTOHS IN 10 .
TmE VD O belele TILE O change [ Addition
NAME CZIGAN, PAUL PASTOR NAME
STREET ADDRESS | 1556 E OAKLEAF LANE STREET ADORESS
CITY-8T-2IP KISSIMMEE, FL 34744 CITY-ST-ZIP
TITLE TD [ pelete TINLE [ Change £ Addition
HAME PENCE, BCB TREA NAME :
STREET ADDRESS | 232 STRATHMORE CIRCLE STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34744 SITY-57-ZiP .
ME S ¥ vetzte TILE =D [ Change Addition
NAME THOMAS, WYNN NAME PlIECC ReDRIGUEZ
STREET ADORESS | 1805 WEDGEWQOD WAY STREETADRESS | 1927 Bimwacara ST
omy-sT-zP | KISSIMMEE, FL 34746 CITY-ST-2 KassimmEE,  Fu 34Uy
TITLE ] pelele TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [J Delete TIILE ' - [ Change ~ - {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2F ]
TITLE [ Defete TLE [Jchange  [J Addition
NAME HAME
STREET ADDHESS STREET ADCRESS
CITY-ST-21P CImY-ST-2IP

12. 1 hereby certify that the intormation supplied with this filin g does nol quelify for the exemptions contained in Chapter 119, 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 lega! 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 Chapter 617, Florida Statules; 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: _ Bot Powmee  Bop Pence & qlizfos  (yo7)Sou-4eys

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




