FILE NOW: FILING FEE IS $61.20009

NONPROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION - "\‘ Sandra B. Mortham
ANNUAL REPORT

1996 .
DOCUMENT # 76239 9)

1. Corporation Name

FIRST ALLIANCE CHURCH OF THE CHRISTIAN AND MISSI

CNARY ALLINCE OF DELFAY GEACH. NG (O AR

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
14672 MULITARY TRL 14672 MILITARY TRL
DELRAY BCH FL 33484 DELRAY BCH FL 33484
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1982 06/14/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
;l 2_6| 59'09 1 0355 Not Applicable
ite, Apl. #, stc. ite, Apt. #, X it
suite, Ap e Suite. Ap ol 5. Certificate of Status Desired O $8.75 Adc!monal
E;l ;I Fes Required
City & State City & Stale 6. Flacton Gampaign Financing O $5.00 May Bs
?3'] E} _ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangible 1ax under s. 199,032,
;ﬂ 2_5] ;9—| ;(ﬂ Flotida Statutes O ves OnNo
¢. Name end Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81] Name
BROWN’ GREGORY’ REV 82| Strect Address (P.O. Box Number is Not Acceptable)
1446-C SW 25 AVE
BOYNTON BCH FL 33426 8
84 City FL 85| Zip Code

J1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cBrporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appaintment as registered agent. | am

familiar with, and accept the obligati f, Section 617.0603, Florida Statutes.
SIGNATURE %—&ﬂ_ﬂ% ) e oS
L]

X - - - e ———— e - F —
Signature. typed or pﬂ\l name of registerad aém: ana title il appl cabie: INOTE: Registared Agent signature re wired whi rginsling: DATE

12. OFFICERS AND DRECTORS 12. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS 1M 17 3
TIILE PCD CJDELETE 11TNE [JChange [ Addilion g
NAME BROWN, REV. GREGORY 12 HAME 5
streer aonress | 1446-C S.W. 25TH AVENUE 13 STREFT ADORESS g
CITY-81- 2P BOYNTON BEACH FL 14 CITY-ST-2P R &
TITLE TD CIDELETE 21 TITLE Nfchange  [Jaddition |
NAME BECK, HELEN 22 NawE

staeer aooress | 14637 GLENVIEW DR. 23 5TREET ADURESS

oY ST 2P DELRAY BCH, FL 980006 33445 P 2 40TY-51 2P B3 g

TITLE 5D (BfLeTe 1IN SEoeCoae g ) BCrange ) Auaion

NAME BRAUN, EILEEN 32 NAME JONES  GAIL

sTreeT aooress | 5388 CLEVELAND ROAD 395TREET AoDAEss | | D EBM WA

CITY-$1-21F DELRAY BEACH FL sonvseae | Beyans BAcd  FL O 33¥62

TITLE [CIDFLETE 41 THLE [ Change [ Addition

NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

TN -ST- 2P 44CY-5T- 2P

TILE [_IDELETE 51TITLE 100001 PE2E gc‘mnge [J Add-tion

NAME 5.2 NAME -(13/29/96--01042--028

STREET ADDAESS 5.3 STAEET ADDRESS ¥¥kR], 25

CITY-SI-7p 54 CITY-ST-2F .
TITLE [CIDELETE 6.1 TITLE [] Change M“"‘?}\‘G
MNAME 6.2 NAME P4

STREET ADDRESS ©3 STREET ADORESS ,‘i\
CITY-S1-2IP 64 CITY-ST-2IP %

14. | do hereby certify that the information supplied with this fiing s valuntarily furnished and does nat guality for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further
cettify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustoe empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _fu_é;,ﬁ 7—?>’Br-.__w i L3026 (90) ¥98-57290
}%ATURE AND TYPE! HIN‘;ED NA’;'E]OF/.E)IGNING OFFICE; OR DIRECTOR Dati Daytime Fnore ¥

I T - 1




