2005 NOT-FOR- PROFI—-T CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 31, 2005 8:00 am

7t

DOCUMENT # 715920 Secretary of State
1. Enity Name 03-31-2005 90040 014 ****g] 25
ALLIANCE CHURCH OF DUNEDIN, INC.
Principal Place of Business Mailing Address
1289 MICHIGAN BLVD. 1289 MICHIGAN BLVD.
DUNEDIN FL 34698 DUNEDIN FL 34898
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOGRE CR2E037 (10/04)
City & State ' City & State 4. FEI Number Applied For
o 59-2310608 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e ~ — . = -— —_— - Name ——— .- —- - A
HANSON, JIM

Street Address (P.O. Box Number is Not Acceptlable) b

2370 WATROUS DRIVE
DUNEDIN FL 34698

.

City FL Zip Code

8. The above nameffentity submits this gtatement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations Afregisterad a nt,

SIGNATURE 2 - ANl Y
Ignature, typed of oryad nama ol 1agistered agent and ttte l applicabie {NOTE. Ragisterad Agent signature raquiied whan remstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 0 Delete L [J Change [ Addition
e TUBAUGH, ROBERT HAME
STREET apDRESS 212 TALLEY DRIVE : STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL CIry-Si- 29
TILE D O feiere iLe O Change [ Addition
NAME CONRAD, ED NAME
STReer aporess [ 1171 IDLEWILD DRIVE | STREET ADDRESS
CIIY-S1-7IP DUNEDIN FL 34688 CITY-ST-ZiP
THLE T O pelete TITLE [ change [ Addition
NAME . HACKWORTH, NANCY J _ NAME
STREET ADDRESS | 3641 LUMA DR “STREET ADDRESS | = - -
CITY-ST1-7IP HOLIDAY FL 34691 CITY-51-ZPP
e D L1 Delete TINE [J Change  [J Addition
VA WILDER, RICHARD e
SIREET ADDRESS | 324 MARGIE STREET STREET ADDRESS
cre-si-zp - |PALM HARBOR FL 34683 CITy-S1-21P
TITLE 1 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-21P
TITLE [ pelete TILE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 directer
of the corporation ot the receffer or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmghfl with an address, with a't other like empowered.
5[@{/& s

SIGNATURE: _
PRINTED NAME BF sicNiNG OFFICER OR DIRECTOR Dala Dayuma Phona #




