2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715920 May 21, 2002 8:00 am
1+ Enityame Secretary of State

ALLIANCE CHURCH OF DUNEDIN, INC. 05-21-2002 91174 011 ****61.25
Frincipal Place of Business Mailing Address
1289 MICHIGAN BLVD. 1283 MICHIGAN BLVD. e e
DUNEDIN FL 34698 DUNEDIN FL 34698 hd
=P s R TR MR
Suite, Apt. #, etc. i . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ) City & State 4. FEI Number “|Appiied For
: 53-2310608 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese'gesq lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e me oo o Name .
- e e TR e[ i_-..%hr.g:l m -I—h nsa n
Street Addregs (P, Box Nugiber,is Not Acdeptatld)< ™ \~ —— = e - = o = [
GREGORY, STEPHEN 2370 atro v Brive
2370 WATROUS DRIVE = i M
DUNEDIN FL 34698 Dunedin _—
City i
FL | 3919 &

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

a2 /70

lgnature, typaed or printed name of registered agbnl and titie if apph’cable.' /7 (NOTE: Registerad Agant signature required when rginstating) DATE i

SIGNATURE

CR2E037 (9/01)

?‘, . 9. Eiection Campaign Financing x . Make Check Pavable to
;’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdgj?ohllgss ° Department ofv State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O petete TMLE [ change [ Addition
NAME TUBAUGH, ROBERT NAME
SiAer aooress | 212 TALLEY DORIVE STREET ADDRESS
cmv-s7-z2p  |PALM HARBOR FL CITY-ST-7IP
TIME D 1 Delete TLE [Jchange [ Addition
NAME CONRAD, ED NAME
streer ApoRress | 1371 IDLEWILD DRIVE STREET ADDRESS
cmv-s-2¢ | DUNEDIN FL 34698 . CITY- ST-7P
L | it a4 W BT 3 [ Change [ Addition
NAME GREGORY, STEPHEN NAME ST T e B T L N R
STREET ADORESS | 2370 WATROUS DRIVE STREET ABDRESS
om-sT-2P |DUNEDIN FL / CITY-ST-ZIP
THE 0 # Delete TIME O Change [ Addition
NAME DEBORD, RICK RAME
STREET ADDRESS | 1610 FOREST DRIVE STREET ADDRESS
or-s-20 | OLDSMAR FL 34677 CITY-ST-2IP
TILE T [ Dalete TITLE [ change [ Addition
NAME HACKWORTH, NANCY J NAME
sTReer ancress 13641 LUMA DR STREET ADDRESS
orv-st-2P  |HOLIDAY FL 34691 CITY-ST-21P
ThLE D [ Delete TITLE [ Change [T Additien
NAME WILDER, RICHARD NAME
STREET ADDRESS (324 MARGIE STREET STREET ADDRESS
orv-sT-2P  |PALM HARBOR FL 34583 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to axecute 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 attachment with an address, with all other like empowered.

N i = 3 [RE* A 0Ly 1 . Ty 'g{ .
SIGNATURE: _ JLslp O W B B Nane y T Hackwoo et [ I1OASOTST oy 92

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /7 Daytime Phondl#




