2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N50128

1. Entity Name
THE BELLE GLADE ALLIANCE CHURCH, INC.

Principal Place of Business

425 E. CANAL ST, N.

Mailing Address

425 E. CANAL ST. N.

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90005 033 ****g] .25

BTEUYUVIVL

BELLE GLADE, FL 33430 US P.0. BOX 624
BELLE GLADE, FL 33430 US

e — [ CERR TR PO IR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg—NP CR2EG37 (10‘,%)

City & State City & State 4. FEl Number Applied For

59-1522945 Not Applicable
Zp Country Ip Country 5. Cettificate of Status Desired | ?:;'gfq l‘:f::'“"a’
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
Name

WILIAMSON, TIMOTHY D W 1h6 msory™ “Tim o'\-H N v

205 S.E-4TH'ST. N
BELLE GLADE, FL 33430

Street Address (P.0O. Box Numbar isNot Acceptabla)

P

. - -

W
i & L

City

FL1 Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1. am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘ﬁ) w,_z%m_/-—-

R
1y

14
credhy D W ernord -

i ]a]o4

mammmmmwmww

(NOTE: Registerad AQent signature required when renstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be .. ..Make check payable to.... - e

. *. Due by May 1, 2004 Trust Fund Contribution. Added to Fees T Florida Department of State -~
1. OFFICERS AND DIREGTORS 1. ADDITIONG/CHANGES 0 OFFIGERS AND DIRECTORS N 10
TME ™ . [ etete TTLE ?-(.\\, X (“ Dawnd T O Cmnge - mddi't_iun
KAME STEPHENS, JOHNNIE D. NAME < R § .

2 S T e T

STREET ADDRESS | 509 NE 3 ST.. STREET ADDRESS ?3“‘: C:\’QE(? L
o5z | BELLE GLADE, FL 33430 mv-seze | OE ) Mo
TITLE D 3 palete TITLE To L [ Change [ Addition
NAME HERRING, JAMES JR NAME Reedimg Jemes JU
STREEY ADDRESS § 808 N E 2ND STREET STREET ADDRESS | g2 g o -
CITY-S1-2P BELLE GLADE, FL 33430 CITY-57-2P Beile Glade FL 32M30
TTLE [} [ oetete T . Ol Ctange £ Addition
NAME GRIFFIN, JOHN NAME
STREET ADDRESS | B NW AVE D STREET ADDRESS
Ciy-ST-p BELLE GLADE, F1. 33430 CITY-$T-2P
TITLE D B [ petete TITLE . [ Chenge [ Addition
NAME KIRCHMAN, PETER T B B & :
STREET ADDRESS | 961 TABOT ROAD STREET ADDRESS L
CITY-ST-2F BELLE GLADE, FL 33430 CITY-S1-2P L
TiE D TR T SRRSO oG Ot o
NAME BARNSDALE, FRED NAME
STREET AUDRESS § 1647 BACOM POINT ROAD STREET ADDRESS
orv-s-2p | PAHOKEE, Fi. 33476 CITY-5T-7P '
e D . [ Detete TME ) O Change [ Addition
HAME ALSTON, DONNA RAME b .
STREET ADDRESS 1664 S EAVE K PLACE STREET ADDRESS a0
orv-5i-z¢ | BELLE GLADE, FL 33430 CITY-$7-29

12. | hereby certity, that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or-director
of the corporation ar the receiver or frustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my na name appears_m Block 10 or Block 11if |

T changed or'on ah'attachmgpt with an address, with all other like empowered.
SIGNATURE: ﬁ b)otlooie—T T iivomgn I vy, lﬂJ o:t’ Asb) 64N

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phone # ™




