FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

: 1996

FLORIDA DEPARTMENT OF STATE
et Sandra B. Mortham

+ 8

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71048 (8)

1. Corporation Name

FORT GATLIN ALLIANCE CHURCH OF THE CHRISTIAN AND
MiISSIONARY ALLIANGE, INC.

RGO

Principal Place of Business Mailing Address
3300 5-BUMBY AVENUE 3300 S BUMBY AVENUE
ORLANDCO FL 32806 ORLANDO FL 32006
. 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/10/1995
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 596211831 Not Applicable

Suita, Apt. #, etc. Suite, Apt. #, etc.

22 [27]

5. Cedificate of Status Desired

O

$8.75 Additional
Fee Reguired

City & State City & State
3 2]

6. Election Campaign Financing
Trust Fund Gonltribution

O

$5.00 May Be

Added to Fees

Zip Country Zip Country

8. This corporation has liabilty for intangible tax under s. 199.032,

;l 25 Eﬂ m Florida Statutes O es ~WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
SWANN.NCHARD R 82] Stract Address [P.O. Box Number is Not Acceptable)
17 S MAGNOLIA AVE
ORLANDO FL 32801 8
. 84, City FL 85| Zip Code

*11. Pursuant 1o the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE: /@wwn ANt Thues C /‘fh.CvaT}/ 2ulse

sfm‘runs AND TYPED OR PAINTED NAME of SIGNING OFFICER OR DIRECTOR

)
SIGNATURE i i i e
Signature, yped or printed name of registared agent and tis it applizablc. (NOTE: Regstered Agent sigratur required vion reinstating: DATE 6—

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QF HICEHS AND DIRECTORS IN 12 %

TILE S [IDELETE 11 TTLE s b g[:hange [ Addition | ==

N WONDERLY, SCOTT A 12 e Wewbewty » ScorT A4 5

smeer aooness | 4712 JAMERSON PLACE 135t anoness | Y1 T ﬂg;w;sﬁh/ oL a

CITY-S1-2IP ORLANDO, FL 00000 14CITY-5T-2 oRLAnES - g

TILE ™ [ 1oeLETE 21 THLE TD E'\Ehange O Adgition [ ©

NAME MCCARTY, JAMES C 22 HAME MeCrnry TAmes C-

sineer soomess | 2009 WEBER STREET 2ASTREET ADDRESS | Boodf CHHEESen ST

CITY-5T- 2P ORLANDO FL 2 4CITY-ST-7P ORLANDO £ 31803

TIE PD [CIDELETE 31T r [JChange  [] Additin

NAME ALISTIN, WILLIAM L 32 NAME .

steer acchess | 2209 BRADFORD CT 39 STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 00000 34 CATY-ST- 2P

TITLE [CJDECETE 41TILE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -ST- 2P 44CHY-51-2P

TTLE [CJDELETE 59TILLE CJchange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST 70 5.4CITY-51- 2P UL E T Ol oy ot et

TITLE [JDELETE B.1TITLE - 114 /04 295 = 010 4=~ E3Crangs [ Addition

HAME £.2 NAME L2 250 B

STREET ADDRESS 6.3 STREET ADDRESS B\?

CTY-ST- 2IP 6.4 CITY- ST- ZIP \

14, 1 do hereby certify thal the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further E’ o)
cartify that the information indicated an this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made unde
oath: that | am an oHicer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name \
appears in Block 12 or Block 13 if changed, or on an atiaghment with an address. »:}-

Ho1-755-CBS 2

Date:

Dadima Fhone 4




