2002 UNIFORM BUSINESS REPORT quam FILED :
1 ity Name ecretary of State

FIRST ALLIANCE CHURCH, INCORPORATED 04-09-2002 91178 011 ****61.25
Principal Place of Business Mailing Address
SO00-10TH ST NO 5000-10TH ST NO
ST PETERSBURG FL 33700 ST PETERSBURG FL 33703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
* City & State City & State 4. FE| Number Applied For
59-2297861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gg lﬁ?;&“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHOUN, MICHAEL Street Address (P.C. Box Mumber is Not Acceplable)
2561 16TH AVE N
ST. PETERSBURG FL 33713
City FL Zip Code

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

Q;'éiGNATURE "///%7 %/~ [~ 20-© ‘2

CR2E037 (9/01)

SIQM. lype‘;; or printed name of registered agent and itla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 8. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O ,?gfgqoh;::?e Department ofyState
10. OFFICERS AND DIRECTORS ” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 1 pelete TILE D ¥IX change (O Addition
NAME SALAZAR, PETER NAME Xndrew Hines
streer sooress | 760 S0TH AVE STAEET ADDRESS 249 Colony point road
cmv-st-zp | SAINT PETERSBURG FL 33703 CITY-ST-2P St.Petersburg, F1.33705
TMLE P [J Delete TITLE [ Change [ Additicn
NAME SALAZAR, REV JOHN E NAME
sTrecT Aoress | 5030 10TH ST-N. -- . R -z o~ W STREETADORESS |-~— : —  =- T T -
CITY-ST-2IP ST PETERSBURG, FL 33703 ‘ CITY-$T-2IP
e VD K31 Oelete me [l Change ) Addition
NAME DUPONT, ROBERT HAME
stReeT ADORESS | 7570 46TH AVE N LOT 126 | sreer ooRess
CITY-ST-2IP ST PETERSBURG, FL 00000 CiTY-5T-2IP
TITLE 1D [ petete TITLE O change [ Addition
NAME PARDUN, MICHAEL NAME
staeeT anohess | 2661 16TH AVE N STREET ADDRESS
CITY-ST-7IF SAINT PETERSBURG FL 33713 CITY-ST-2IP
TITLE [ Delete TITLE [0 change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ' CITY-ST-2IP
TITLE [ pelete TILE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad
SIGNATURE: ___ < LRBED 330302 727-Y3¥-27¢F

SIGNATURE AND TYPED QR PltrFrrEn NMFﬁmNG GFFICER OR DIRECTOR Date Daytima Phena #




