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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DN:Slo:c S;ago:m‘)ziﬂows S ecretary Of State

POCUMENT # N50128 (0)

Corparalion Neme

THE BELLE GLADE ALLIANCE CHURCH, INC.

O

Principal Place of Business Mailing Address
425 E. CANAL 8T, N. 425 E. CANAL ST. N 3. Date Incorporated or Qualified
BELLE GLADE FL 33430 P.O. BOX 624
us BELLE GLADE FL 33430 "
us 4. FEI Number Applied For
£9-1522045 Not Applicable
¢. Princlpal Place of Business 28, Mailing Address 6. Certificate of Status Desred O $8.75 Addhions!
;] 2—a] Fea Required
Sulte, Apt. #, et Suite, Apt. #, atc. 6. Elaction Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution O Added 1o Fees
City 8 State City & State 7. Is this nonprofit corporation a homeowners assoclation?
2 28] Oves Klno
Zip Country Zip Country 8. This corporation owes or has patd the current year Intangible
24 25] m [30] Personal Properly Tax gue Juns 30. [ Yes I No
9. Name and Address of Current Registered Agent 10. Name wnd Addrass of New Repistered Agent
81| Name
STEPHENS; JOHNNlE D 82| Street Address (P.O. Box Number is Not Acceptable)
508 NE 3 87
BELLE GLADE FL 33430 &
84| City 85| Zip Code
FL

11. Pursuant to Ihe provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
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SIGNATURE
Signature, typad o printed name ol Tegistarad agent and Lillg Il Appiicabls, NOTE: Registered Agont signature required when reinslating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TME m L] DELETE 11TME [ change ] Addition
NAME STEPHENS, JOHNNE D. 12NAME
strecTapbress | 609 NE 3 ST 1.3 STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 1AGHY- 5T-2P
TITLE D 1 DELETE 21THTLE T Change L] Addition
KAME GREENE, LLOYD G. 22 NAME
srreeTaporess [ 212 SE S STN 23 STAEET ADDRESS
CITY-$1- 2P BELLE GLADE FL 33430 2.4 CAY-ST-29
TLE D ] peLETE 31TIMLE [ Changs [ Adaition
NAME GRIFFIN, JOHNM 32 AME
swrecvaporess | 9 NW AVE D 34 STREET ADDRESS
oiTY-S1-Zp DELLE GLADE FL 33430 34. CITY-ST-7P
e ) L_| DELETE 41TME [ change [T Addition
NAME MILLER, HAROLD 4,2 NAME
smeeTabacss | 104 NW. AVE. G 4.3 STREET ADDRESS
CITY-51-2P BELLE GLADE FL 33430 44 CITY-ST- 2P
TMLE D [T DELETE 5AYIME [ Change [ Addition
NAME BROWN, TERRY 5.2 NAME
sTREET ADDRESS | 205 SE 4TH N 5.3 STREET ADDRESS
oiTY-§1-26 BELLE GLADE FL 54 CITY-§T-2P
TITLE L] DELETE 6.1 TITLE [l Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-21P

14. | hereby certrfg that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha information
indicated on this anrual report o supplemantal annual raport is true and acourate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer ¢or director of the corporalion or the receiver or trustae empowerad to execule this report 8s required by Chaptler 617, Florida Statutes; and that my name appears in

Block 12 o Block 13 If changed, of on an attachment with an address. j

alaNaTuRe. 4 f TS S oy, Johnnie D. Stepheﬁ/ 21 /i Q‘f/ 561-996-3611

CR2ED37 (10/97)



