FILE

FILED

o NOW: FILING FEE IS $61.25
( NONPROFIT P s L FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

Feb 16, 1999 8:00am
Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

02-16-1999 90051 024 *#=#%6] .25

DOCUMENT # ‘N50128

1. Corporatien Name. : :

THE BELLE GLADE ALLIANCE CHURCH, INC.

o

Mailing Address
425 E. CANAL ST. N.

Principal Place of Business 5
425 E. GANAL ST. N.

l)Il!lllllllI}HllllllWllilll?\IllllllllllillillﬂllilIlllllllll_llll |

BELLE GLADE FL 334%0 P.O. BOX 624
us BELLE GLADE FL 33430
. us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 g 26] 07/29/1992
Suite, Apt: #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] (27 59-1522945 Not Applicable
City & Stat City & Stat ’ ti
—l ! 5 ] v - 5. Certifcate of Status Desired O $8'75 Adq:t|onal
23 ) ;\ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
;I IEI ;l r:a;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name E
STEPHENS, JOHNNIE D. _ - . B3] Strest Address (P.O. Box Number is Not Acceptable)
509'NE 3'ST o _
BELLE GLADE FL 33430 i
i . 84| City FL as[ zip Code

.uf‘suja.'r‘ilt to
ffice or registered agent, or both, in the State of Florida. Such chan
111 agent. 1 am famiflar with, and accept the obligations of, Secticn 617.

i

The. purpose of,changing ts registerad
ntr.n‘e.nthgnr egistered;!

e

the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this Staterﬁent for, C
: a was authorized by the carporation’s board of directors! | hereby accept the'ap:
503, Florida Statutes. N A T TR

SR

CR2E037 (11/98)

SIGNATURE Signature, typed or printad name of mglst;ared agent and title if applicabla. (NOTE: fRegistersd Agant signature raquired when reinstating) DATE

12. " "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TME ™m . . : (O DELETE 11 TITLE IR ~[Ochange [ Addition
NAME STEPHENS, JOMNNIE D. 1.2NAME

stReeTADDRESS| SO NE 3 8T - 13 STREET ADDRESS

SITY-ST-ZP BELLE GLADE FL 33430, 14 CITY-ST-ZIP

TTLE D s ’ [ DELETE 21 TME [JChange  []Addilion
NAME GREENE, LLOYD G. 22 NAME

streeTaporess| 212 SE5 STN / 23 STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 2 4CTTY-ST-ZP

TME D {1 DELETE 31TME [Change [ Addition
nae s oo GRIFFIN, JOHN 32 NAME

sTreeT Aooress| 9 NW AVE D 3.3 STREET ADDRESS

omvist.ze- i |‘BELLE GLADE FL 33430 34.CITY-ST-21P :

TME D . [ DELETE 4.4 TIMLE [OChange [ Addition
wwe .o | MILLER, HAROLD 4. 2 NAME . T

sTReeT apDRess| 104 NW. AVE. G . 43 $TREET ADDRESS " W

cmv-st.ze - -7 BELLE GLADE FL 33430 44.CITY-ST-2IP \ 5 {

TI1LE 1D ] X1 DELETE 51 TILE [OChange  [7]Additien
NAME *) BROWN, TERRY. S2NAME

streeT aporess|' 205 SE 4TH N 53 STREET ADDRESS

CITY-ST-2P BELLE GLADE FL 54 CITY-ST-ZP

TTE A [] DELETE 6.1 TIME [lChange  {]Addition
NAME BT 62 NAME

sTREETADDRESS| - .3 STREET ADDRESS

arvstze’ | 64 CITY-ST-ZP

. | hereby certify that the information éupplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-annuai report or supplemental annual report is trure and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or

1 r trustee empowered tq execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if-chang i -

ed, or on'an attachment with an gdjire all other like empowered.
T !
SIGNATURE:.|

R Johnnie D. Stephiens’ 2-1-99  561-996-3611

Date Daytime Phone ¥




