FILE NOW: FILING FEE IS $61.25

NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION 5T L 42 Sandra B. Mortham
ANNUAL REPORT L2 M / Secretary of State

1996 ¥ 4/ DVISION OF CORPORATIONS

DOCUMENT # N95000002367 (9)

1. Corporation Name

FELLOWSHIP ALLIANCE CHURCH, INC.

O A A A

Principal Place of Business Mailing Address
2455 .S, HWY 301 NORTH P.Q. BOX 538
ELLENTON FL ELLENTON FL 342220538
3. Date Incorporated or Qualified 3a. Date of Last Report
ﬁgfﬁ%f) / I
2. Principal Piace of Businass 2a. Mailng Address 4. FEI Number Applied For
215/ £ e85 mguell Hpe Tl 5- 056737/ Not Appicatie
Suile, Apt. #, et o ite, Apt. #, et i
wite. Ap e Sults, Ap st 5. Certificate of Status Desired O $8.75 Ad§ntlonal
22 ;I Fee Required
City & State ~ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] //K n'ffﬂ ;—é ;I Trust Fund Contribution Added 1o Feas
Zip Couniry Zip Country B. This corporation has liability for intangible tax under s. 109.032,
2a] 3 Y4 AZA  [2] A/]/fﬁd f(f 2—91 [30] Florida Statutes O ves PHNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name A oy
0, /:muﬁ(v \TKAmﬂj
KAMPS, TIMOTHY J REV. 82| Auoot Ada.ess_(‘P x Numbed's Not Acceptabie)
5610 18TH STREET W. (90 47" Hve D, W,
BRADENTON FL 34207 83
84| City . las Zip Code .
Braden tm FL | \3y20 7

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named oorporatuon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such char 1% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and accept the obligations of, Section 617.0503, Flol

rica a%
SIGNATURE __ /@U P ) e j

“Eranats, typad o il saned of regstdfed agent s Ve | At iz v/ | INOTE Fegitired Agent sgnature raqured whan enstatngi DATE &
12. OFFICERS AND DIRECTORS 13. ADDIMIONS CHANGES 10 OFFICE RS AND DRECTONS IN 17 g
Tl CIDELETE 1A TILE ]’ OChange  [JAddion | =
NanE 1.2 NAME Aev Tms f% (7"}/4 mps 5
$TRECT ADDRESS 13SIREET ADDRESS | /¥ % 4 7 f? v K a
CITY-ST-2IP 14CITY-ST-2IF Broadea Te Ly / [ . 1 Y207 E
TIT.E CICELETE 217IMLE D [change  [J Addition | O
NAME 22 NAME Mahlea Am Tut=
STAEET ADDRESS : 23STREETADDAESS | 13 0 A ureV®  Klvd
LIy -5-21P 2 4CIY-5T-2IF HBrode, Ton  FL, W
TITLE []DELETE 31TIMLE AY 4 )
NAME 32 NAME T e ne. Me A an
STAEL] ADDRESS 33SIREET ADDRESS | B e 3 HiHeresT 2.
LIl -51- 2P 340500 | B ead ¢ Tem AL, 3y 2 4
i [I0ELETE 41TIE T 4 [lChange [ Addition
NAME 4 2HAME Veanie M cirschd e k
STREE] ADDRESS ABSHETADORESS |, 5 ;e A tase o I3 et
CITY-ST-2F 440V -5T-2F | 77 o g J_ﬂ v Fen L L I Y22
TIE [CJDELETE 51 TITLE 4 [JChange ] Addition
NAME 5.2 NAME Dowvy S a re Ao C
STREET ADDRESS 5.3 STREET ADDRESS | /7 42 0 7 74 Ave.
CTY-SI-2F 54CITY-ST-2P f(;l/m.q e . /2', ¥ 22/
TILE [CIDELETE 5171LE 0 7 Cdchange [ Addition
NAME 62 NAME [ £. /zi. /7,' ‘a reo . ;
STREET ADDRESS BISTRECTADDRESS | 7 2 /&7 fF v p ven [TV o
CTY-ST-2 64 CITY-ST-2P Oradeanl en Ff. 392252

\

I

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated il Secton 112.07{3)(k), Fiorida Statutes. | further !

certify that tha information indwated on this annual report or supplemental annual report is frue and accurata and that my signature shall have the same legal effact as if made under !

oath; that | am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name ‘
appears in Block 12 or Block 13 if changed, or on an altachment with an addrass

|

SIG NATU R E: EIAG'{;TL‘;W‘OR ATEO WNGNWG otZﬁEﬂ oR D!RE_C_Ygl ‘J ‘K A ,nﬂ/ / hD;Z(:’ - ‘/’/ (? y/ ) WWZ-:F%DF{& /{ u




