2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710488 .
1. Entity Name Mﬂl‘ 07, 2000 8.00 am
FORT GATLIN ALLIANCE CHURCH OF THE CHRISTIAN AND Secretary of State
03-07-2000 90092 013 ****g] 25
Principal Place of Business Mailing Address
3300 S BUMBY AVENUE 3300 S BUMBY AVENUE
ORLANDO FL 32608 ORLANDO FLA 32006-8404
e T AN SRR R AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. 59'621 1831 Not Applicable
2l Country Zp Country 5. Cerlificate of Status Desired IH| ?Se'gesq lﬁ:decgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - Name - - - py—
SWANN,RlCHARD R Street Address (P.O. Box Number is Not Acceptable)
1631 W. MORSE BLVD., SUITE 270
WINTER PARK FL 32739 o FL =5 Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. "
t
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable (NOTE' Registarad Agent signatura required when reinstating) DATE
I _ —
I FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Sh B Change [ Addition

HAME MOY, NORMAN

STREETADDRESS | 899 CHICAGO AVENUE
CITY-ST-2IP OCOEE . FL 34761

TME SD K1 Delt
NAME HOWARD, JAMES

STREET ACDRESS | 1530 CAVENDISH ROAD
CrY-ST-2F | WINTER PARK FL 32789

TITLE TD O Delete TITLE R [ Change [ Addition
NAME WIDICK, GLENN D. HAME
STREET ADDRESS | 3044 BAY TREE DRIVE STREET ADDRESS
| omv-ST-2F | ORLANDO FL 32806 CITY-5T-2I
me . {PD . ] - O Delete TTLE [ changs [T Addition
NAME HOFER, CRAIG A. NAME
i STREET ADDRESS | 5227 FORMBY DR STREET ADDRESS
onv-s-2P | GRLANDO FL 32812 CITY-ST-2IP o
TILE [ Delete TMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY- ST-2IF
TITLE ' [ Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T 1 Delete THE Clchange [ Addiion
NAME x NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. | bereby certity that the iniorrna'ﬁoﬁ'-sﬁapli-ed with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information

indicated on this report or supplemenial 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 1o 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 attachmenwith an addresg, with all-gther like empowered,

4

SIGNATURE: __ [/ SICN AT RLLIKe O T ED 2//7/2.63&6 (407)855-2;440

Date / Daytima Phone #

CR2E037 (9/99)



