2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703165 FILED
1. Eny Name May 02, 2000 8:00 am
NORTHSIDE ALLIANCE CHURCH, INC. Secretary of State
05-02-2000 90128 034 ****g] 25
Principal Piace of Business Mailing Address
2405 DIANJO DR. 2405 DIANJO DR.
ORLANDO FL 32810 ORLANDO FLA 32810-2407
> S e AN MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05'0067712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g‘ggq::?: étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. = L Name - . - P -

Strest Address {P.C. Box Number is Mot Acceptable)

HEFFIELD, RON

2411 FAULKNER ROAD
ORLANDO FL 32810

City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnatura, typed or printed name of registered agent and tit'e if applicable {NOTE: Registerad Agent signatura requirad when ranstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Addet 1o Fees Department of State
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ Delate TITLE [ change [ Addition
HAME LOVESTRAND, JOHN HAME
STREET ADDRESS 319 ROLFE DR STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 CITY-5T-2IP
TITLE D [ Delete TITLE [ change 3 Addition
NAME CLARK, AL NAME
STREET ADDRESS | 124 PARK AVE. STREET ADDRESS
omv-st-2¢ | CASSELBERRY FL 32707 ure-51-2¢
THLE sT - - - = ~ = ~[]Deek - EEIME = T |~ e T T e e [ZJ-Change =~ -[=] Addition
NAME MCDUFFIE, MARTA NAWE
STREET ADDRESS | 4746 FAIRVIEW SHORES DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TALE c 1 Delete TmE Jchange [ Addition
NavE HEFFIELD, RON NAME _r
STREET ADDRESS | 2411 FAULKNER ROAD STREET ADDRESS )
CITY-8T-2IP ORLANDO FL 32810 CITY-S5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-§T-2IP
TITLE (1 Delete TITLE [J Change [ Addtien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify 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 supplermental report is true anc? 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SN BT INE T A=1CRy mc D veFie oo -
SIGNATURE: _WEEN M NGBS e Regys . Y-24-00  4o1-ATS-0big

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E037 (9/99)



