2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N25955 Apr 26,2006 08:00 AT
1 Ently Name Secretary of State
CHRIST ALLIANCE CHURCH iNC,
Principal Place of Business Mailing Address
4715 MEADOWVIEW RD 4715 MEADOWYVIEW RD
MARIANNA FL 32446 MARIANNA FL 32446
* i I EHER RN
2. Principal Place of Business 3. Malling Address
Sutte, Apt. #, etc. Suite, Apt. #, slc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 1 4. FEi Number Applied For
- o 63 0499952 Not Applaoable
e Countey op Country 5, Certificate of Status Desired D Eg ggq L’;?:C'i'ﬂ"a;
6. Name and Addross of Current Registered Agent T 7. Name and Address of N ﬁew flegistered Agent B
Name "
\‘?g‘;ﬁ%ili Epé SEAD | Street Address (P.O, Box l\i_uEntzér ii\!oa Accepianie) o
MARIANNA FL 32446
_EW- T T T FL ] -Zip Code

8. The above namead entity submits this staternent for tge purpose of changing s registered office or registered agent, ar both 'in the State of Florida. 1 am famiiiar thh and accem

the obligations of r@d agent
SIGNATURE

Sbnalule typed & proies nome of regsiered agarﬁ s idpp abdy {MOTE Regreterod Agent smronurs remerad wher remstating) DATE

__,__ - . - e mam .
9. Eiection Campaign Financing $5.00 May Be Make Check Payable ig
Trust Fund Contribution. 0 Added to Fees o anda Department of State
10. — _QEEIGERS AND DIRECTORS I ADDITH ows;c?as?zéss 70C OFFICEHS NG Dmscmas IN10
TmE P O oelete T [ Crange {3 Addition
NAME WYCOFF, A. BRAD HAME
STREET ABDRESS |4614 BALES DR STREET ADDRESS
oTY-ST-21P MARIANNA FL 32446 CITY-57-2IP
FIE [T Detete TiLE HOODOOS34E TR0 thange T3 Addilion
NAME HANE 05/08/06-80020-021 61.25
STREET ADDRESS STRECT ADDRESS
CITY'ST-.IIF CiTY-ST-ZIP
TITLE O petete TITLE [Fohange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2F
T [J Delete e [ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiPY-ST- 28
THTLE 2 belete TITLE [} Change  [] Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CIFY-ST-2F
TLE T Delete TITLE [ thange [T Addilion
NemE NAME
STREET ADDRESS SYRETT ADGRESS
CTY-57-2P CIvY-ST-2P

12. | hereby certify that the information supplied with this tling does not qua |fy for the exemptions contained in Secilon 119, Florida Slatutes | further certlfy that the informaticn
ngicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or direttor
of the corparation of the receiver or trustee empowsrad to execute this report as raquirsd by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Black 11
# changed, or on an attachmeat, with an gcdress, with ajl ather like empowered.

SIGNATURE:




