FILE NOW: FILING FEE IS $61.25 FILED
comPonaion LRy oA o Feb 14 1997 8:00am

g7 e oS s Secretary of State

DQCUMENT # (8)

THE FIRST ALLIANCE CHURCH OF MIAMI, INC.

15851 NW. 6TH AVENUE 15651 N.W. 6TH AVENUE
MIAMI FL 33169 MIAMI FL 331696657
3. Date Inoor;:oralsd or Qualified | 3s. Dale of Last Report
03/17/1980 02/15/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E\ 590872%2 | Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, i $8.75 Additional
El ;] 5. Certificate of Status Desired J Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May ee
23] E} Trust Fund Centribution ] Added to Feas
Zip Country Zip Country B. This corporation has llability for iIntangible tax under s. 199,032,
;l ?5] 2_9] ;l_ﬂ Florida Statutes _D ves []Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agani
81} Name
COLEMAN, PAUL W. REV 82| Sirest Addiess (P.O. Box Number Is Not AGCepiabio)
15949 MIAMI DR
MIAMI FL 33182 63
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing lts registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fa opt ligatio) Section 617.0503, Elorida S?BABB'
[}

Pi,uér with, an
siGNATURE ___{ %%, e LV “\ L. Gleman cﬁe 10 /ﬁ

Signature yped of printed name stered agant and litle f applicable {NOTE: Repistered Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 1)
TIME T [T DECETE 11TITLE ] Change ™ [_J Addition g_
RAME VILLAZON, HORACIO, JR 12 NAME e
sieer apatss | 642 NW 162 AVE. 13 STREET ADDRESS %
£ITY 5T 2P PEMBROKE PINES FL 33028 14CITY-$T-20P g
TIe T [J DELETE 21 TITLE L Change L] Addition
NAME HAMMOND,RICHARD 2.2 NAME
streer aooress | 14850 8. BISCAYNE RIVER DR. 23 STREET ADDRESS
LiTY-ST- 21 MIAMI FL 33168 2 ACITY-§T- 2P
TELE T [Joelene 1 TITLE LiChange ] Addition
NAME MEE, DENNIS 32NAME
sreeT aoneess | 12827 BANYAN RD 9.3 STREET ADDRESS
City-§T- 20 N MIAMI FL 34, CITY-51-2P
e TR [T oelETE 4ATITLE L] Change  [_] Addition
HAME CHRZANMIKE 2.2 RAME
streeT anoress | 862 NE 111 ST, 43 STREET ADDRESS
LTy - §1- 20 BISCAYNE PARK FL A4 CITY-5T-2p
e PM [T vecete 51 TTLE L] Change |1 Aadition
NAME COLEMAN, PAUL W, 5.2 NAME
sireer apoess | 15949 MIAMI DR 5.3 STREET ADDRESS
Ciry-§1- 2 MIAMI FL 5.4 OITY -ST-2IP
TILE TR [T oeLETE 6.1 TITLE LJ Change ] Aadition
NAME ROLLINS, WILL §.2 NAME
sTReeT aDoRess | 2020 SW 68 WAY 6.3 STREET ADDRESS
CATY-ST- 7P MIRAMAR FL 64 €ITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)#), Florida Statutes. { further certify that the

information indicated on this annual reporl of supplemental annual report is true and accurale and that my signature shall have the same kega! effect as if made under cath; that
| am an officer ar director of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachmepl with an address.

SIGNATURE: . /0" MR W. Clowan  2/i0 /497

SIGNATURE AND TYPED R PRINTED NAME OF S4ONING GFFIGER OR IRECTOR Dale Daytime Phone # DOR2A1T




