—

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

Anmsa——

: ate
DOCUMENT # 734290 P Secretary of St
1. Entity Name 03-04-2003 90075 039 ****g] 25
FRIENDSHIP BIBLE CHURCH OF THE CHRISTIAN AND MiS
SIONARY ALLIANCE, INC.
Principal Place of Business Mailing Address
CORNER OF HWY 21 AND ORCHID CORNER OF HWY 21 AND ORCHID
P. 0. BOX 1007 P. Q. BOX 1007
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
R v . AT RO R
Suite, Apt. #, etc. Suite, Apl. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7292421 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o — = T Name— T R e e e e ————
NEWELL, PAUL D. Street Address (P.O. Box Number is Not Acceptable)
THE NEWELL BUILDING, 12 LAWRENCE BLVD.
KEYSTONE HEIGHTS FL 33646: .
- ' City FL Zip Code
8. The abbve named entity submits tr'ﬁé statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent:
SIGNATURE 7:
Slgnal\_xra. typec or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signatura requirad when reinstating) DATE
:
¥ . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
e FILE NOW: FEE IS?.$61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
&
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD .-;'f‘- [ Delete TITLE Bﬁange ] Addition | $§
NAME STANLEY, DAVID HAME _ S
STRECT ACDRESS | 1801 ST@ATE ROAD 100 STREET ADDRESS = /ROl STATE #oab /00 F)T
on-sT-20 [ MELROSE FL 32666 CITY-57-21P et Lost~ £z 326 o
7 = — o
TiLE VD [ Delete TITLE [Hthangs [ Additicn o«
NAME BAKER, BOB NAME .
STREET AD0RESS | 171 HIDDEN LAKE TR sreTaoiess | Ry SE 354 S,
cr-s2P | HAWTHORNE FL 32640 CTY-5T- 2P AEYs roNeE Moy srre £o. 3245% _ | "
TITLE {TD - A - - - - Delete” ==~ ~Q TTE - B e Srr— -7 O Change ddition
NAME KIRTLEY, LYNDLE o NAME J Av D é EF/6EL.
sireeT ADDRESS | PO BOX 581 SRETADDRESS |/ 25°5° L) DPERSD A/ WA_‘/ i
er-st-2e | KEYSTONE HEIGHTS FL 32656 WS | AEySrowE Hevenrs FL 32656 =
TLE O Delete e v ‘ O] Change (] Acition ,
NAME NAME . i
STREET AGDRESS STREET ADDRESS ;
CiTy-ST-2IP CITY-ST-ZIP
TITLE 1 Celete THLE CJ Change ] Aduition ]
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE (J Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP

12. I hareby centify that the information supplied with this filing does not qualify for the exemption 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 oath; that ¥ am an ofiicer or direcior
aof the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my namea appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGRETUR SRS HER NN

ez -] A2 ok
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF 5t




