FILE NOW: FILING FEE IS $61.25 FILED

NONPROFAT FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CORPORATION Sandea B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N501W28 (0)

1. Corporation Name

THE BELLE GLADE ALLIANCE CHURCH, INC.

AL ORI

Principal Piace of Business

425 £ CANAL §T. N. 425 E. CANAL §T. N.
BELLE GLADE FL 33330 P.O. BOX 624
Us BELLE GLADE FL 334300624 —
Us 3. Date In(;o2r60fated of Qualified | 3a. Date of Last Report
07/20/1992 03/18/1996
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Applied For
;I —2—6-1 59'1522945 Not Applicable
ite, Apt. #, etc. Suile, Apl. ¥, elc.
Suile, Apt. 4, etc uite, Apt. 4. elc 5. Cortficate of Status Desied ~ []  $:70 Addtional
22 [27] Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has ligbility for intangible $ax under s. 199.032,
24 [25] [29] [30] Florida Statutes ] Ves No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name '
STEPHENS, JOHNNIE D. 82| Sweet Address (P.O. Box Number is Not Acceptable)
509 NE 3 8T
BELLE GLADE FL 33430 82
84} City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

affice or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmant as registered
agenl_ 1 am familiar with, and accept the pbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or printed name of regisle'nd agent ang tite it applicable. [NQTE: Registered Agant signatare required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE 10 [T DeLETE 11 TALE D O Change LN Addition
NEME STEPHENS, JOHNNIE D. 12 NAME BROWN, TERRY

streel aobress | 500 NE 3 ST 1aswect bpness | 205 SE ATH N

CITY-ST- 2P BELLE GLADE F1. 33430 14CMY-51-2p BELLE GLADE, FL 33430

nt D [T oeLeiE 21TMLE [JChange [ Addition
NAME GREENE, LLOYD G. 22 NAME

sreraopress | 212 SES STN 23 STREET ADDRESS

Lily-§1-2F BELLE GLADE FL 33430 2.4CITY-S1-29

TITLE D ] Devve 31TILE ] change T3 Addition
NAME GRIFFIN, JOHN 3.2 NAME

streetanoress | 9 NW AVE D 33 SYREET ADDRESS

CITY-51- 1P BELLE GLADE FL 33430 14, CITV-ST- 2

I D (T oELETE 41TITLE [Jchange L[] Addition
HAME MILLER, HAROLD 4.2 NAME

sestacorzss | 104 NW, AVE. G 43 STREET ADDRESS

Cry-$1- 7 BELLE GLADE FL 33430 441377 -8T-2P

TILE D TX1 DELETE 51TILE L1 Cange ] Aodition
HAME OVERMOYER, PAUL 52 NAME

sweersooness | 206 SE 4THN 5.3 STREET ADORESS

Ty -S1- 7ip BELLE GLADE FL 33430 5.4CITY-5T-2IP

THLE L} oELETE 6.1 TITLE L) change [ Addition
HAME 6.2 HAME

STHEE] ADIDRESS 6.3 STREET ADDRESS

G- 572 §.4 CITY-ST- 2P

14. | do horeby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Ki), Florida Statutes. | further certify that the
infarrmation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an ofticer or director of the carporation or the receiver or trustoe empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 i, changed, or t with g+ address.
j Ry {561)996-3611

SIGNATURE: "‘&l'cm‘rugs;uni PR

TYPED OF PR

p Wlne BF 5N ate Daytime Prone # 004 1044

CR2E037 {9/96)



