2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747292 Jan 25, 2002 8:00 am
" Enty Name Secretary of State

THE FIRST ALLIANCE CHURCH OF THE CHRISTIAN AND M 01-25-2002 90014 045 ****6] 25
ISSIONARY ALLIANCE OF JACKSONVILLE, FLORIDA
Principal Place of Business Mailing Address
1132 HAMILTON STREET 1132 HAMILTON STREET .
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
T s AR AR RO
Suita, Apl. #, 810, = -~ . - Suile, Apl. #, elc. e . _DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3155833 Not Applicable
Zip Country Zip Country 5. Cenlficate of Status Desired O g‘g'gesq l‘;rded;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'WARHEN RICHARD H Street Address (P.C. Box Number is Not Acceptable)
1127 DANCY STREET
UACKSONVILLE FL 32205
City FL Zip Code

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registerad Agent signature requirsd whan reinstating) DATE
} 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD [ Delete TITLE [ Change [ Addition
NAME FARNHAM, STEPHEN F NAME
staeet aporess |1120 DEPAUL DRIVE STREET ADDRESS
crv-st-2F [ JACKSONVILLE FL 32218 CITY-§T-2IP
e I 1 Dakete T O Change [ Addition
NAME WARREN, RICK B NAME S s TR I e e -
strect aoDREsS [1927 DANCY ST STREET ADDRESS
orv-st-zP | JACKSONVILLE FL 32205 CITY-ST-2IP
mLE SD 1 Delete TLE Ol changs  [J Addition
NAME STRUNK, MARIE NAME
sreer anoress (1154 HAMILTON ST STREET ADDRESS
omy-st-2r JJACKSONVILLE FL 32205 CITY-ST-2IP
TILE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 supplemental report Is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | ant 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 agdress, with all other like empowered.

SIGNATURE: LA ARG wfé’/ﬁlyﬂ{ WithEv olvfo2. By 7e9 §0r5 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR yl cE ‘ﬂd‘(ﬂ"y {,f 7’” /,M Daytima Phone #

CR2E037 (9/01)



