2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001018

1. Entity Name

ALPHA LIFE MINISTRIES, INC.

Principal Place of Business

119 3. WETMORE 8T
LAKE WALES FL 33853

us us

Mailing Address

119 SOUTH WESTMORE STREET
LAKE WALES FL 33853

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Aug 04,2002 8:00 am
Secretary of State

08-04-2002 90162 015 ****61 .25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3173203 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal.
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LEE, BRENDA R
“-118 SOUTH WETMORE STREET
. 'LAKE WALES FL 33853

Street Address {P.O. Box Number is Nct Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed cr printad nama of registered agent and titie it applicanla

(NGTE: Registerad Agent signature required when reinstating)

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
O Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ pelete TLE [ Change [ Addition g
::nh;EEr ADORESS LEE, BRENDA, R :::E; ADDRESS E’
CITY-ST-2IP u&swﬂg?{iﬂm CITY-5T-2IP ug-l

o

e VPD ?’ Delete TTLE DRvsutd g Coofe ~VPD  [denng O adiiion S
NAME GRAHAM, MARY NAME
STREET ADORESS | PO BOX 1530 seer aooness | /7 50 Polle 51~
orvstze | ASBURY PARK NJ 07712 onSW |\Bpetow FLA. 3 3F30
TIiLE S gDeleie TMLE s ‘ ' S-change [ Acdition
WME  _LHERRING KEVIN— - - o oo fe = NAME -faeph  tlowkias -
STREET ADDRESS | PO BOX 1530 swe ks [ 39/ oo st
OmY-S-ZP | ASBURY PARK NJ 07712 SSTEP \Lnke dfofes £4n 225 3
TITLE T I¥ Dalata TITLE 7 ) [4-Change [T Addition
NAME HUNTER, JOHNNIE NAME FAbsAr (/A Shing for
STREET ADDRESS | 119 S WETMORE ST STREETADORESS | Dy B oy , 30/
CIY-ST2F 1 | AKE WALES FL 33853 Crmy-5T-2P Lake pinles o4 33353
TITLE O Delste MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X HENITURZ REALIRED

7-?27.0.’?_ ]

TR P A BAEY Y AR e PR ik A

e e  a e —




