——————————— .
2002 UNIFORM BUSINESS REPORT (UBR)

= FILED

DOCUMENT # 703165

1. Entity Name

NORTHSIDE ALLIANCE CHURCH, INC.

- Aug 12,2002 8:00 am
Secretary of State

03-18-2002 90182 046 ****61 .25
08-12-2002 90013 002 ****6] .25

Principal Place of Business

2405 DIANJO DR.
ORLANDO FL 32810

Mailing Address

2405 DIANJO DR.
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

A ECCED R RN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WTTQ Not Applicable
Zi Count; i iti
P — |- __Voim W_'__ N . VZID_ . Countr! - . - = —| 5. Certificate of Status Dasired [} gg'gésqlﬁs:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEFFlELD, RON Street Address {P.O. Box Number is Not Acceptable)
2411 FAULKNER ROAD
ORLANDO FL 32810
City FL Zip Code

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE =

- ®ignature, typed or printed name of registered agent and titls if applicable.

[NCQTE: Registered Agant signature reguired when reinstating)

DATE

After September 13, 2002,
min. wili be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

CR2E037 (4/02)

10. 1.
113 D [ Deete e [ Change [ Addition
HAME LOVESTRAND, JOHN NAME

sTReeT ApoRess | 319 ROLFE DR STREET ADDRESS

onv-s1-z¢ | APOPKA FL 32703 CITY-5T-2IP

TILE -B*S'f [ Delete TITLE [ thange [ Addition
NAME CLARK, AL NAME

sTReeT ADDRESS 1124 PARK-AVE, - - - om0 ol - - - f-STREET ADDRESS_ [~ . e —e s _ .
omv-s7-2p - | CASSELBERRY FL 32707 CITY-5T-2IP

TITLE ST g‘neme TITLE O3 Change £ Acdition
NAME MEBUFREMARTA- HAME

STREET ADDRESS | #RE-FAIRMIEW-SHMORES DRIVE STREET ADDRESS

cry-sT-2P  MOREANDG-FE— CITY-§T-2IP

TITLE c [ pelete TITLE {1cChange  [] Addition
NAME HEFFIELD, RON NAME

streeT ADDRESS | 2411 FAULKNER ROAD STREET ADDRESS

CiTY-ST- 2P ORLANDO FL 32810 CIry-S1-2IP -

TTE ) o (J Detete E OJ change [ Addition
NAME Jor ROTLO, ‘ NAME

smeeranress [ 2o 0Z P AVAWDO DY'W“Q STREET ADDRESS

CITY-$T-2IP Or\ 22810 CITY-ST-2P

TITLE M Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-57-21P

changed, or on an atlachment with

SIGNATURE:

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. f further certify that the information
indicated on this report or supplemental report is true and 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block.10 or Slock 11 if

address, with all other like empg } -

B [Blsr. $07-24¢-3570




