2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N35121

1. Entity Name

lGFIACE CHRISTIAN & MISSIONARY ALLIANCE CHURCH,

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91021 036 ****61.25

Principal Piace of Business

RENTIN AT (FLORIDA TECH) FLLORIDA INST
QOF TECH

MELBOURNE FL 32901

Mailing Address

3467 FLORIDA PALM AVE
. MELBOURNE FL 32901

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State X 4. FEI Number Applied For
59-2976214 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEAGUE, DAVID N,
3467 FLORIDA PALM AVE

Street Address (P.C. Box Number is Not Acceptable}

MELBOURNE FL 32901

City

FL Fip Code

SIGNATURE

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

Signature, typed of prinlud.f'\ame of registered agent and title it applicable.

{NOTE: Registered Agent signature raquired when reinslaling)

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTCRS

SRS e
ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

.

e b O Gette e Ol Change L3 Addition

NAME LOVEDAY, ARLENE NAME

STREET ApoRess | 304 WYCLIFF CT STREET ADDRESS

TmE TR X pelete TITLE [ Change  [] Addition

NAME CAMPBELL, DUDLEY NAME

STREET AbDRESS | 1365 CAMAS AVE,, NW STREEY ADDRESS

emv-stzie | PALM BAY FL 32007 CITY-ST-2ip

TLE TCD 7 Delete TITLE [ Change [ Addition
CUNAME TS TEAGUE;:DAVIDN. . - - - - = ST e e 7 = - NAME - Fam P T E e B e T T 4 aTT e T ae D o —

STHEET ADDAESS | 3467 FLORIDA PALM AVE STREET ADDRESS

CITY-ST- 7P MELBQUARNE FL 32901 CITY-8T-2IP .

THLE SD 3 pelste e [Jchange [ Addition

NAME TEAGLUE, ANN NAME \.

STREET ApoREss | 3647 FLORIDA PALM AVE STREET ADDRESS '

cv-sr-zp  |MELBOURNE FL 32901 omy-§T-2p - \

ILE J Delete TIILE [} Ghange [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P N .

TLE O petete TMEe ™ [ Change [ Additicn

NAME NAME S~

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITy-ST-28

12. ! hereby certify that the infarmation suppj
indicated on this report or s plementa
of the corporation or the r
changed, or on an atiac|

£q with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
e and accurgie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

SIGNATURE:

4/19/04

(321)727-3109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylime Phone #




