2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 712019

1. Entity Name

FIRST ALLIANCE CHURCH, INCORPORATED

.7

Secretary of State

01-21-2003 90202 031 ****61.25

Principal Place of Business

| S000-10TH ST NO
ST PETERSBURG FL 33703

Mailing Address

S000-10TH ST NO
ST PETERSBURG Fi 33703

AR RAR AR ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.2297861 Applied For
Not Applicabie
e Couniry Zip Country 5. Certificate of Status Desired O ggﬁ.gg&;ﬂtional
S A 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
& Name
PARDUN.' MICHAEL . Streat Address {P.O*Box Number is-Not Acceptable)-
2561 16TH AVE N

ST. PETERSBURG FL 33713

Cily

Zip Code

FL

8. The abov:e named entity submits this statement for the
the obligations of registered agent.

S

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad nama of registered agent and title it applicable.

(NOTE: Registered Agent signatura ragquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE L] 1 Detete TMLE [ change [ Addition
NAME SALAZAR, PETER NAME
STREET ADDRESS | 760 50TH AVE STREET ADDRESS
cv-5i-20 1 SAINT PETERSBURG FL 33703 CITy-St-2P
e P 7 Delete e X O change [T Addition
NAME SALAZAR, REV JOHN E NAME
STREET ADORESS { 5030 10TH ST N. STREET ADDRESS
orv-sT-2P | ST PETERSBURG, FL 33703 CITY-§T-ZIP
_TITLE D . N O oeiete e [ Change [ Addilion
HAME PARDUN, MICHAEL R T NAME -- i fe - Y,
STREET ADDRESS | 2581 16TH AVE N STREET ADDRESS
crv-st-2P | SAINT PETERSBURG FL 33713 CITY-5T-21P
mE vD O Detete TIME ) Change (] Acdition
NAME HINES, ANDREW NAME
sTREET ADeress | 249 COLONY POINT ROAD STREET ADDRESS
cmv-st-z7 | SAINT PETERSBURG FL 33705 oTy-§1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermantal report is true an

of the corporation or the receiver or trusjee,
changed, or on an attachment wi

SIGNATURE:

Il oiber like empowered,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
powered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

oo
oyl ey

ZRAEDNREN« & e/ — (2 —SF  I2- 355 GCLAD

SiGHATURE AN TYPED OR PRINTED NAME OF SIGHING OFFICER OR DBIBECTOR

e o

CR2E037 {(10/02)



