2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

" | DOCUMENT # N99000002820 Secretary of State
1. Entity Name
' 02-25-2004 90031 002 ****5]1 .25
CENTRAL ALLIANCE CHURCH CF THE CHRISTIAN AND
MISSIONARY ALLIANCE, INC.
Principal Place of Business Mailing Address
CENTRAL ALLIANCE CHURCH CENTRAL ALLIANCE CHURCH '
777 NLW. 106TH ST. 777 NJW. 106TH ST. JiUll J :’ 3
MIAMI FL 33150 MIAMI FL. 33150 ,
AS ABoVE SR £
~SuiterAptiete ' MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For -+
' 59-1050681 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ g-;’?q 3?;;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oL U
1E¥5AN’SWJHJg;Tr'; SSTREET Street Address (P.O. Box Number 1s Not Acceptable}
MIAMI FL 33168
City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. : : e T e 2 )
the obhgatjons_qi registered agent. Exc( ) SE Sl wg lou)j :jf Wis L) _I_o “74"*'“-'(? os ?E\%‘ .s‘;"ere(-z; fﬂgh+—

su're\dg?\’ l:[:g /7’ ZOOC]/

{NOTE: Regisiered Agsnt signature required when reinstating) DA

9. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

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

TITLE ™ 7 Detete me [ Change [ Addition,

NAME EVANS, JUDITH NAME

STREET ADDRESS | 125 N.W. 127TH STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL. 33168 CITY-ST-ZIP

TITLE VD 3 Delete TITLE [ Change [ Addition;

NAME SALVOG, DEAN AvE

stReer aopresg | 14525 NW. 13TH AVE STREET ADDRESS

orv-srze  [MIAMIFL 33167 CITY-57-2P

TIE X Detete TILE . ClChange [ Addition
—-——NAME-—- ez — . - " o NAME - TR - - - - R - - e mem— = o - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TmE 0% Deete TITLE . (J Change [ Aadition,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ pelete TITLE lssis [ Change wdditiun

NAME ) NAME 4 40'04" 7_"‘{5501{'@(‘

STREET ADDRESS . STREET ADDRESS ER VE De fve .

CITY-ST-2P CITY-ST-2IP ROG6Fo U, &, Gaw{‘{‘ B foos :

TIMLE {1 Delete TITLE FY]iomsy; =y 778 [dchange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS '

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered to exacuie this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowerad,

SIGNATURE: (Jopcth S Evons Trgumm) Fen. 19 200¢(205- 757 5745

SIGNATURE AND YYPED O PAINTED NAME OF SIGNING QFFICER QR DIRECTOR M Data aylime Phong #




