FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICON
ANNUAL REPORT

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

'éolﬁsmr@%

ATIONS N/CJ

Jan 17 1997 8:00am
Secretary of State

. Corporation Name

DOCUMENT # N16460

0)

ORMOND BEACH ALLIANCE CHURCH

Principal Place of Busingss

55 NORTH NOVA ROAD
DRUOND BEACH FL 321747236

Mailing Address

55 NORTH NOVA ROAD
ORMOND BEACH FL 31745118

M PRREAL ARG

3. Date lncoToraled or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
F"‘] EE] 23-7371396 Not Applicable
Suite, Apt. #. elc, Suite, Apl. #, elc. ;
1e. 9 P 5. Certiticate of Status Desired Ll $8.75 ddiional
?2] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zp Country B. This carporation has liability for intangible tax under s. 198.032,
—2:| E] ;\ ;l Florida Statutes [ ves [:| No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1[ Narme
DRAKE, CLARENCE 82| Street Address (P.O. Box Number is Nol Accepiabie)
55 NORTH NOVA ROAD
ORMOND BEACH FL 32074 83
84| City FL 85| Zip Code

agent. | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes

11, Pursuant 1o 1ho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an atlachment with an adaress.

SIGNATURE: - ERELE

r

(.=I_}=,,

SIGNATURE

Signature, typed ar puntad name of regislencd agont ard alle il apphcabie {NCTE" Regislered Agenl signalure required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [T DELETE 13 THLE [T change [ Addition | g5
NAME DRAKE, CLARENCE 12 NAME 5
sreet aporess | 825 W. VICTORIA CR. 13 STREET ADDRESS g
orv-st-2r | ORMOND BEACH FL 1A CITY-ST-2IP &
TiLE sD [ 1 OELETE 21TME [T Change ~ 1. Addition |©
NAME TAYLOR, GEORGINA 22MAME
street aporess | 1235 HOLLY AVE. 2.3 STREET ADDRESS
orv-st-ze | HOLLY HILL FL 24 CITY-5T- 2P
TOLE i) L] DELETE 21TILE [ hange 1T Addition
NAME LANE, (RIS 1.2 NAME
sineeT anoness | B840 BUENA VISTA AVE. 3.3 STREET ADDRESS
orv-s1-o¢ | ORMOND BEACH FL 3.4, CITY -ST- 2IP
TILE T peLere UL (U Change  [L] Aadition
NAME 4.2 NAMEE
STREET AODRESS 43 STREET ADDRESS
CITY-5T- 2P £40ITY-ST-2IP
TIRE [T DELETE 51TMLE 1) Crange  [_J Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADORESS
£ITY -1 2IP 5.4 QITY-51-2IP
T T oeLETE 6.1 TITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY - SF-2p 6.4 CITY-5T-2IP
14. | do hereby certify that the information supplied with this fiing does not qualily for the examption stated in Section 118,07(3)i}, Florida Statules. 1 further certify that the

irformation indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as it made under catn; that
Y am an officer or tcirector of the corporation ar the receiver af trustee empowered to execute this, repon

C H. Drake

s required by Chapter 617, Florida Statutes; and that my name
57

o J,s’._~

1-7-97 904-677-0242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIAECTOR

Date Daytime Prone 9003407



