P

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # N99000002820 ecretary of State
1. Entity Name “ .
- 04-15-2005 90103 015 ****61.25
CENTRAL ALLIANCE CHURCH OF THE CHRISTiAN AND
MISSIONARY ALLIANCE, INC.
Principal Place of Business Mailing Address
CENTRAL ALLIANCE CHURCH CENTRAL ALLIANCE CHURCH . ' C T
777 N.W. 106TH ST. 777 N.W. 106TH ST.
MIAMI FL 33150 MIAMI FL 33150
Suite, Apl. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number ) . Applied For
59-1050681 Not Applicabte
Zip Country _ Zip Country 5. Certificate of Status Desired 0 ?gﬁ'ggﬁfggi"nm
6. Name and Address of Current Registered Agent +— 7. Name and Address of New Registerad Agent
- - - : MNarne - - - — -
EXSANS\’NJL#EI;}I; SS+HEET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33168
City FL fip Code

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 registered agent. .’

SIGNATURE
Signatue, lyped o prated rame o regrsteled agenl and Wlle J apphcable {NOTE. Regrtered Aganl signature requiied when renstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIILE O 1 pelete THLE [ change [ Addition
HAME EVANS, JUDITH HAME
STREET ADORESS | 125 N.W. 127TH STREET STREET ADDRESS
CITY-ST-7IP NORTH MIAMI FL 33168 CITY-§1- 110
L vD [ Celste THILE [ Change [ Addition
HAME SALVOG, DEAN NAME
STREET ADDRESS [14525 N.W. 13TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 ciy-81-.2ip
UIE, AT - o ' OJ etete R o _|correc tion: e — —o . Ocnange {7 addition
NAME DELVA, HERVE NAME Dglva, Herve’ -
SIREET ADDRESS | 20680 NE COURT, #105 STRECT ADDRESS 20680 N. E. thh . Court, #105
civ-st-ze [MIAMI FL 33179 orv-st-z¢ (Miami, F1. 33179
NiLE Williams, Romella (Sec. ) Ooee e [ change [ Addition
NAME 15 N, W, 136th. Strest NAME
STREER ADORESS | M3 orr 5 , Fl 3316 8 STREET ADDRESS
CIvY-ST- 2P cIy-s1-2m
TILE [ Delete WEE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CINY-S1-71P CIiY-ST-2P
TILE [ Delete TiLE [ change (] Addition
NAME . NAME
SIRLEY ADDRESS SIREET ADDRESS
CIy-3T-21P Ly-s1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeaxs m Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered. 'J

U a'(‘ L» S. EV mRNS

Treasurer--April 8, 2005~ (&bb" J5/~ 5,‘/%

TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

IGNATURE AND TYPED OR P



