e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. I;ntity Name Secretary Of State

THE FIRST ALLIANCE CHURCH OF THE CHRISTIAN AND M 05-06-2002 90236 033 ****61 .25
ISSIONARY ALLIANCE OF FORT MYERS, FLORIDA
Principal Place of Business Mailing Address
4050 COLONIAL BLVD S.E. 4050 COLONIAL BLVD SE. —w e wu g
FORT MYERS FL 33912 FORT MYERS FL 33912
us Us
2. Principal Place of Business 3. Mailing Address ”"m I"” "“”I | ” ” ” ” II Ilm |'|H Iml ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-6514378 Not Applicable
T Ty o ~_Q__O_ylj‘£_ry1 = T '*"ZiE"rr*- g R 1‘:C0un1[y:_§ w7>--=~ =|=5;.Certificate of Status Desired =z ~ [C]-— ?.8'75./\_d:_:litiqngl o
68 Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHORT: ROBERT G Street Address (P.0. Box Number is Not Acceptable}
680 NEAL ROAD
FORT MYERS FL 33905 _ :
City FL Zip Code

8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

S/GNATURE M m

. Slgnaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquirad when reinstating} DATE
: \ 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fzyes ¢ Departme"t of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TINE O change [ Addition
NAME SHORT, ROBERT G NAME
STREET ADCRESS | 80 NEAL ROAD STREET ADDRESS
CITY-§7-21P FORT MYERS FL 33912 CITY-ST-2IP
TME sD X pelete TMLE 5 ﬁcnange Addition
NAME WICKS, MARGIE HAME Q?onl Karen Ave.
STREET ADORESS | 11200 BENT PINE DRIVE ] STREET ADDRESS us o
|_Cm-st-2e7 " FORT MYERS FL'33913~" = -~ ~ "= =t RedivegizeT é,?[i’“ vers, Ho 3305~ — - -
TMLE TO O Delete e ! ClChange [ Addision
NAME PAGE, PAUL K NAME
STREET ADDRESS | 2412 KENT AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TITLE D O pelete TILE [ change ) Addition
NAME AALDERINK, ROBERT NAME
sTreeT ADDRESS | 425 HIDDEN COVE ROAD STREET ADDRESS
CITY-$T-ZIP N. FORT MYERS FL 33917 CITY-ST-2IP
TITLE D ¢ Delete TITLE D “ ﬂChange {7 Addition
e GALLANT, BENJAMIN A g Bowman, L hes
sTreeT ADORESS | 1771 ST CLAIR AVENUE E. STREET ADDRESS 5347 Wi J
onv-s-22 | N, FORT MYERS FL 33903 sz | Fort Muyers, FC 3319
TITLE [ pelete TITLE v [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fil‘mé; cogg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lru ate and thglmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 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 gifother ¥ .

SIGNATURE: __ SIGNATS#Z L/ 3RED oot € Phce  A[11/o2 23949 1524

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNnyDIfICEH OR DIRECTOR Data Daytirma Phone #

DOCUMENT # 706544 May 06, 2002 8:00 am

CR2E037 (9/01)




