2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N98000004004

1. Entity Name

COMMUNITY ALLIANCE CHURCH OF THE CHRISTIAN
AND MISSIONARY ALLIANCE OF PORT SAINT JOHN,

ecretary of State

04-21-2008 90102 048 ****61.25

FLORIDA,
Principal Place of Business Mailing Address
4855 FAY BLVD 4855 FAY BLVD

COCOoA, FL 32927

COCOA, FL 32927

'IIIIiliillll ﬂ‘llilllllililill AT

2. Principal Place of Businass - No P.O. Box # 3. Maiting Address
Suite, Apt, #, atc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12.'.%)
City & State City & State 4. FEl Number Applied For
59-3550419 Not Applicable
Zip Counlry Zie Country 5. Certificate of Status Desired [ gg:fqmm‘
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SCHOOLCRAFT, GEORGE B REV. . :
3340 PINE ST. Streat Address (.F‘.O, Box Number is Mot Acceptabla)
“COCOA, FL—32926 : _— T - . ==
City . FL | Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am lamiliar with, andt accept
the obiigations of registered agent.

SIGNATURE
- Signature, typed or printed name of registensd agan and title i applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - 7 [ REV. O peete me T . , O Chenge [ Addition
NAE SCHOOLCRAFT, GEORGE B REV NANE Christina Coule y
STREET ADORESS | 3340 PINE ST. STREET ADORESS |, 5 {p¢f Cedar Ave
oiv-si-2p | COCOA, FL 32926 arstar | Cotoa , FL 33437
TME D [ peete TME [ Cange 3 Addition
NAME HOWARD, HARRY SR NAME
STREET ADORESS | 3681 PONCE DE LEON AVE STREET ADDRESS
oTY-ST-0F COCOA, FL. 32927 CITY-ST-2IP
TME D 7 oetete TITLE JChange [ Addition
NAME GLENN, JAMES DR. NAME
STREET ADORESS | 3705 BUTTONWOOD DR. STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FLL 32796 crv-st-ap | " . -
TILE [ peiete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7f CITY-ST-2IP
TME [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-sT-2P
e [ Detete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-$7-2P

12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee am ad 10 execute this report as required by Chapter 617, Florida Statutes: and thet my name eppears in Block 10 or Black 11 if
changed, or on en attachment with an address, with all other [ike empowered.

SIGNATURE:

e . Settoot a7 _04-15-08  1-431-19(7

Day¥mea Phore #

BIGMATURE OR PRINTED NAME OF B)GNING




