FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 Y FLORIDA DEPARTMENT OF STATE
COHPORAT|ON 3 Sancdra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N

DOCUMENT # N422“96 (6)

1. Corporabon Name

MCKEE LAKE ALLIANCE CHURCH OF THE CHRISTIAN AND

MISONARY ALICE, NG, R A A

Principal Place of Business Mailing Address
5972 62ND AVE. NORTH 5972 62ND AVE. NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
3. Date Incorporated or Qualified 3a. Date of Lest Re
02/25/1991 042871065
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 §9-2392404 Not Applicable
Surte, AplL. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
E] rz—_’l Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
2in Gountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2 25 29 30] Florida Statutes O Yes Ono
9. Name and Address of Current Raglstered Agent 10. Nama end Address of New Registered Agent
B1| Name
BRYANT, DANN 82| Stoct Addrass {P.0. Biox Number 1s Nol AScapiabie]
5972 62ND AVE. NORTH
PINELLAS PARK FL 34665 83
84 Ciy FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-nameg corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Seclion £17.0503, Harida Statutes.

SIGNATURE . _ . o
Slgrar s, typad or prited name of registered agenit and itk if appiicatic INGITE. Ragistared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS IN 17
Tt D (CJDELETE 1A TILE CJChange ] Addition
NAME BRYANT, DANN 12 NAME
street anoress | 1024 122ND WAY NO. 13 STREET ADDRESS
CHY-SI-2IF SEM'NOLE FL 14 CITY-5T-2i1p
DILE D [JDELETE Z1TIE Clchange T Addition
NAME JONES, F. D 72 NAME
stree avoress | 4641-415T AVE. N. 2 STAEET ADDRESS
|_CHY-S1-21P ST. PETERSBURG FL 2 4CTY-ST-2IP
THLE D [IDELETE 31TILE OChange [ Addition
NAME PIERSON, WILLIAM 3.2 NAME
sweer aonaess | 1601-43 ST. N. #115 33STREET ADDRESS
TV -ST- 2P ST. PETERSBURG FL 34 CITY-ST-21F
i [IDELETE 41 TITLE [OJchange [ Addition
NAMS 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CNY-S1-21p 44CITY-S1-7IP
L [CIDELETE 51 TILE [OJChange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
CiTY - §1-2F 54 CITY-5T-2P
TIT.f [CJDELETE 61 TITLE [IcCnange [ Addition
NAMI 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY ST-2iP 64 CITY-51-2P

4. | do horeby certity thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Sacton 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is frue and accurate end that my signature shall have the same legal effect as if made under
oath; that | am an officd o diractor of the corporation or the recelver or trustes empowered 1o execute this repart as requirad by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blck 13 itghanged, or on ttachment with an address.
SIGNATURE: A IL! 7{/ 14 §(3-3935%5

¥

'BIGNATURE AND TYPED OR PRINTED NAME OFIEIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



