2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706544

1 !
1. Emlfz/Name

THE FIRST ALLIANCE CHURCH OF THE CHRISTIAN AND M

Mailing Address

4050 COLONIAL BLVD SE.
FORT MYERS FL 33912
us

Principal Place of Business

4050 COLONIAL BLVD SE.
FORT MYERS FL 33812

us

2. Principal Place of Business 3. Mailing Address

i R P

Suite, Apt. #, etc.

Suite, Am #, etc.

el L P o

I

e

FILED 3
Apr 10,2001 8:00 am *
ecretary of State

04-10-2001 90135 019 ****61 .25

0033583

ADKERAAR IR AR

DO NOT WRITE IN THiS SPACE ——=—~

- ———

City & State City & State 4. FEi Number Applied For
596514378 - [Nt Avpiicasie
4p Country Zip Couniry 5. Centificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHORT, ROBERT G

Street Address (P.O. Box Number is Not Acceptable}

680 NEAL ROAD
FORT MYERS FL 33905 ‘
City F L Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 "

TME P O pelste TITLE [Jonange [ Addition | S

NAME SHORT, ROBERT G NAME 2

sTreeT aoDRess | 680 NEAL ROAD STREET ADDRESS 5

TTY-5T-2IP FORT MYERS FL 33912 CITY-5T-2IP §
CTE, _SD _ e g — 2 ODelete . _TmE o e Dichange [ Addition | 2.

NAME WICKS, MARGIE T ’ NAME * T

sTReeT A0DRESS | 11200 BENT PINE DRIVE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33913 CITY-ST-21P

TILE 0 1 Delete TME [l change [ Addition

HAME PAGE, PAUL K NAME

STREET ADDRESS | 2412 KENT AVENUE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33907 CITY-S1-2IP

MLE D O Detete TITLE [ Change [ Acdition

NAME AALDERINK, ROBERT—. . - NAME

sTReeT ADDRESS | 425 HIDDEN COVE ROAD STREET ADDRESS

erv-sr-z¢ | N. FORT MYERS FL 33917 om-s-21

ME D [ Detete TMLE [ change  [J Addition

NAME GALLANT, BENJAMIN A NAME

streeT a00RESS | 4771 ST CLAIR AVENUE E. STREET ADDRESS

crv-si-2p | N. FORT MYERS FL 33903 Giry-s1-2p

TITLE [ Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true gud accurate a_nd thatfiy

SIGNATURE:

@ exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
signature shall hava the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

";EHED PooL k Phce 94l -482-8300

4[7/s]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNwG‘FFICEH OR DIRECTOR

Date Dayiime Phore #



