© 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCNUMENT # N26665 - Jun 12, 2007 08:00 AN
1. Entity Name
Secretary of State
CHRIST ALLIANCE CHURCH INC.
Principal Place of Business Mailing Address
4715 MEADOWVIEW RD ~ ° - 4715 MEADOWVIEW RD .
MARIANNA FL 32446 MARIANNA FL 32448
2. Principal Placao of Business - No PO Box # 3. Mailing Address
Suite. Ap1. #, olc. Suite, Apl. ¥, elc. 15t MOCRE CR2E037 {10/06)
City & Siale City & Slate 4. FEI Number Applicd Fo';
63-0499952 Not Applicablo
Zp Country Zp Country 5. Certificate of Sias Desired O 58‘75 Additional
: Fee Raquired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Namo
WYCOFF. A. BRAD Suoet Address {P.O. Box Numbar is Not Acceplable)

4614 BALES DR

MARIANNA FL 32446

City FLJ Zip Code

8. Tho above named entity submits this statemanl for the purpose of changing ils fegisterad office or ragisterod agent. or both. n the State of Florida. | am familiar with, and accept
the obligations of ragistorod agent.

SIGNATURE
Slgnalure, lyped @ printed oama.d 1egisterad agenl and hile § apphcable. {NOTE" Regisierea Agenl signatur required when renstaling} OATE
{ FILE.NOW: FEE IS $61.25, * :]" " 9. Election Campaign Financing $5.00 May Be .=~ Make Check Payable to !
Due By May 1, 2007 — : Trust Fund Contribution. 0 Added to Fees .. Fl.prjda I;)epa[tme'nt of.State
e I ) T R TR P L S OC LT

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRE P 2 Delele ME [T change  [J Addilion
NAME WYCOFF, A. BRAD NAM. ONOOnTER1EE

STRIE] AUDHLSS | 4614 BALES DR STREL T ADDRESS DR/ 2A0-R0004-000 BY 25

CITY-SI- 2P MARIANNA FL 32446 CITY-ST- 2P

INLE O oekete me D change [ Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-ST-2P
i - T =TT [ Delete TR = T T e ClThande L) Addiiion |
NAME NAME

STREET ADLTE 5SS S| ADDRESS

CHY-SI-2IP CIY-SI- 2P

THILE [ Detete T [ change [ Addilion
NAME NAML :

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE O Delete THLE [ change (] Addition
NAME NAMD

STREET ADDRESS STRILT ARDRESS

CITY-$7-2F CITY-$1-2IP

TIE 1 Dejere TULE [ Change [ Addition
NAME NAMC

STRELT ADDHESS *l SIREETADDRESS

CIY-SI-2IP CITY-SI-7IP

12, | hereby cortify that the information supplied with this filing does not guality for the oxomptiens conlained in Seclien 119, Flerida Statutes. | furthor ¢ortify thal Lhe information
indicalod on lhis reporl or supplomental report is true and accurate and thal my signalure shall have the same legal gffoct as if made under oath; that 1 am an officer or director
of the corporation or lha receiver or lrusteo ompowered to execule this report as requirad by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmen ‘Wr tike empo d. ‘
| .
w@ﬂ L= OT

SIGNATURE:




