2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747292

1. Entity Name

THE FIRST ALLIANCE CHURCH OF THE CHRISTIAN AND M

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90004 004 ****5] 25

Principal Place of Business Mailin

1132 HAMILTON STREET
JACKSONVILLE FL 32205

G Address

1132 HAMILTON STREET
JACKSONVILLE FL 32205-5291

718297

2. Principal Place of Businass

3. Mailing Address

MOV RRAR SR

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3 155833 Not Applicabie
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Curremt Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRAVELLE, JR J
1800 BLANDING BLVD
#35
JACKSONVILLE FL 32205

e e S

e e e

Stireet Address (F.Q. Box Mumber is Not Acceptable)

City

Zip Code

FL

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

}W.u,z/ /{W‘-"

g remec

SIGNATUR
- fature, typed or printed name[‘of/raa.(efed agent and title if applicable. {NOTE' Ragisterad Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
1D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 10 ~
TITLE TO 3 peletz TITLE O crange [ Addiion |
MAME WARREN, DIANE HAME =
STREET ADDRESS {1127 DANCY STREET STREET ADDRESS <
CITY-57-2P GITY-ST-7IP
JACKSONVILLE FL 32205 .,
s cD 7 Delete ME [JChange [ Addition | <
NAME WARREN, RICK NAME
STREET ADORESS | 1127 DANCY ST STREET ADDRESS
on-sT-2F | JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE SD [ Delste TITLE [J Change [ Addition
NaME STRUNK, MARIE NAME
—STREET AORESS T {54 HAMLTON ST —— R~ §TREFT ADDRESS [~~~ =~ —
LiTY-8T-ZIP JACKSONWLLE FL 32205 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [T Defete TITLE (3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-§T-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

| o

er like empowered.

ZelaAlnmres
%Mwbuu QMD

ééw 58 24 S

- P ———

LT N et o D e B



