2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710488 Mar 26, 2001 8:00 am
- Eniyame . . Secretary of State

FORT GATLIN ALLIANCE CHURCH CF THE CHRISTIAN AND 03-26-2001 90075 011 ****61.25
Principal Place of Business Mailing Address
3300 S BUMBY AVENUE 3300 S BUMBY AVENUE
ORLANDO FL 32806 ORLANDO FL 32806
F T v s W MRREA A
P. O Box 568456
Suita, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FL 596211831 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired i $8'75 Addilional
32856-8456 U.S.A. Fes Required
— ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Swaoann K ¢ hard 'R
SWANN RICHARD R Street Address (P.O. Box Number js ]Not Acceptable)
1031 W. MORSE BLVD., SUITE 270 Swonn 4. 5 P.A %0
WINTER PARK FL 32769 10 31 A0, Morse 'Blml i |
Code
m /lm \;y}‘n‘rt\r' Cark FL §

8. The abcove named entity supmits this states e purhosd of changing its registered office or registered agent, or both, in the state of Florida.

2-20-)00(

SIGNATURE !
Slgnature, typed or pn}!ed name of registared agent and tile if applicable. (NCTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD Delete MLE SD Change  [] Addition
NAME MOY, NORMAN NAME SCOTT, CHARLES
streeT amoress | 822 CHICAGQ AVENUE STRECTADDRESS | 7315 [ AKE DRIVE
omy-st-2¢ | OCOEE FL 34761 ciy-st-2¢ QRLANDO, FI. 32800
TLE D [ Detete TILE [ Change [ Addition
NAME WIDICK, GLENN D. NAME
stReeT ADDReSS | 3044 BAY TREE DRIVE STREET ADDRESS
LCm=sT.zp 1 ORLANDO FL 32806 . CITy-ST-2P
THLE PD O pelete TITLE ST " T [¥Change [ Addition
NAME HOFER, CRAIG A. HAME
sTReeT aporess | 5227 FORMBY DR STREET ADORESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated en 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 directar
of the corporation or the receiver or trustee empowered to 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 attachmepy with an address,.yith all othef like egnpowered.

SIGNATURE: CAARCRSSR, RED //JIILQQQ 47 F59-2140

SIGNATURE AN TYPED OR PRINTED umz??j{eumc OFFICER OR DIRECTOR Deytime Phone #

:

CR2E037 (10/00)



