FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # N98000004004 Secretary of State
1. Enlity Name 02-10-2006 90024 040 ****51 25
COMMUNITY ALLIANCE CHURCH OF THE CHRISTIAN
AND MISSIONARY ALLIANCE OF PORT SAINT JOHN,
Principal Place of Business Mailing Address
4890 FAY BLVD 4890 FAY BLVD
IR
2. Principal Place of Business 3. Mailing Address
4855 Fay Bws. 4855 Fay Bl
Suite. Apt. 4. elc. Suite. Apt. #, 8(C. 1st MOORE CRZE037 (10/05)
City & State City & State 4. FEi Number Applied For
Cocoa FL Cocoo FL 59-3550419 Not Applicable
Zip Country Zip Country o . 8.75 ition
329277 Rreward 32927 Brevard 5. Cenificate of Status Desirad O gee Heqtﬁ?:dm at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name !
EBAQHOKEE,YRSLT/%LD Street Address (P.O. Box Number is Not Acceptablg)
COCOA FL 32027 .
City FL T Zip Code‘

. The above named entity submils this statemenl for the purpose of changing its registered office or registered ageni, or both. in the State of Florida. t am tammar with, and accept
the obligations o regisiered ageni.

SIGNATURE

Stgnatue, ypad oF prioved nume of regislersd sgent and ile | cpphcabie (NOTE Aegstared Aganl SIgHalun 18QUIGTS WD TRINSEING) DATE

T o EYEa

FlLE'NOW FEE"|§ 361 25 o 9. Election Campaign Financing $5.00 Mayge | o Make Check Payable tO :.

. ?’ f ‘ﬁ%” Due By May 1'32006 ?‘__ Co Trust Fund Contributicn. O Added to Fees ' Flonda Department of State
N *»F n . . b N

10 Dt - QFfFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIHECTOHS N 10
THIE D 7 Delee TTLE ] Change [} Addition
NAME PARKER, RONALD REV NAME

" SIREE) ADDRESS |4BS0 FAY BLVD STREET ADDRESS
CITY-ST-21P COCOA FL 32927 CITY-ST-ZIP
TILE D ] Delete THTLE [ Change ] Addition
NAME HOWARD, HARRY SR NAME
STREET ADDRESS {361 PONCE DE LEON AVE STREET ADDRESS
GiTY-51-2P COCOA FL 32927 CITY ST-ZIF
W - clo- — - 1 Defete THTLE (] Change ) Addition
NAME PARKER, JENNIFER NAME
SYREET ADDRESS {4890 FAY BLVD STREET ADDRESS
cmv-s1-27 |{COCOA FL 32927 CITY-ST- 2P
TTLE [ petere TLE [J change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-7F CITY-S7-2IF
e O Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CotY-§F-21P
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CIFY-ST-ZP

12. { hereby certify that the infermation suppiied wilh this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

PAE YR R R B P Vv ,‘/‘. @. n [‘. Y 4 Qr‘d#‘ I/Z/n //lﬁ: /?.’J/ 17229 -7 7/?




