2000 UNIFORM BUSINESS REPORT (UBR) 5

1. Entity Name

DOCUMENT # 735243 R
FIRST ALLIANGE CHURCH OF PENSACOLA FLORIDA, INCO

- £

FILED
Jul 13, 2000 8:00 am
Secretary of State

05-23-2000 90251 004 ****6] .25

Principal Place of Business

4318 MOBILE HIGHWAY

Mailing Address
4918 MOBRLE HIGHWAY

PENSACOLA FL 32506 PENSACOLA FL 32506-3230
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stals City & State 4. FEI Numbear Applied For
_ NOT APPLICABLE Not Applicabls
Zip T = Countryswammss = |- Zip _ . Equ_rfﬁ' ‘5_*05 rtific_aia of St_at_us Desired_ . -D gg.;asq mﬁonal
5. Mame and Adtress of Current Reglatored Agem 7. Name and Address of Hew Registered Agent” -
Name
Stest Address (PO, Box Number is Not Acceptania)
SOLICE, STEPHEN C > ‘ um
~2165'OXFORD DR — == ~—=—=== S s e oo — o T = P———-———_
PENSACOLA FL 32503 City FL Zip Code

‘8. The above namad entity Eubmits ihis staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
_-f Lt £y Signatute, lyped o printad name of registared Berst and Ltls i applcable, (NOTE: Ropiziared AQent signaiies required when revstating) DATE
AR P T R I .
Y L .
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Condribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10 .
' TRLE D O Dalets TINE DoAren oF Diréctenrso [ Changs ﬂmditinn 2
@
NAME WOERNER, BRUCE A Lenvn & < 2
STREET ADDRESS [ 4006 KELLY AVE smeer soweess | LDO D i/, =ADSET BT g
orv-st-ze | pENSACOLA FL CITY-ST-2P ?M//}; F(—-. 2B Z250S §
e D ) 3 et TE ’ Dchage [ Additon | O
NANE COOPER, EVERETT . NAME
S 003t | 038 AGUAMARINE - — STREET ADORESS - e m e e -
am-st-2P | PENSACOLA, FL 00000 om-53-2°
e D s ] oetete TILE [1Change [ Additian
NAME SOLICE, STEPHEN NAME
STREET ADGRESS | 2165 OXFORD DR STREET ADDRESS
oY -ST-2e ) PENSACOUA FL 32508 = T s ATy -G B S | T T e R = — — b=
TTLE O pelete Tme {7 Change [ Addilion
HAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-TP ,
TITLE O3 vetete TIME [(JcCnangs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Emy-5T-2p cimy-st-2P
Tng 0 Deleta L [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CIry-S1- 2P

12. 1 hereby certify that the information supplied with this filin

of the corporation or the receiver ar
changed, or on an atlachmap

SIGNATURE:

does not qualify for the examption stated in Section 119.07(3)i}. Florita Statutes. | turther certity that the information
indicalad on this report of supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
stea empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
g i otheL ikers d.




