FILE NOW: FILING FEE IS $61.25 - FILED

!
ngggsg';gN FLORIDA DEPARTMENT OF STATE Apr1l 5, 1999 8:00 am
' Katherine Harris !
ANNUAL REPORT —— o | ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-15-1999 90041 036 ****51.25
g .
DOCUMENT # 751563
1. Corporation Name .
THE FIRST ALLIANCE CHURCH OF MIAMI, INC.
Principal ;'-‘Iace of Business : Maziling Address ‘ ; )
15651 N.W. 6TH AVENUE 15651 N.W. 6TH AVENUE H“m lIIl
i 0RIRNARERAGN
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] . 03/17/1980
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
_[22] . L 27 59_'0872062 : Not Applicable
- City & Stata — City & State — - 5. Cortifeate of Status Dasired " T $?:;15R :;iirt;%nal‘
Zip . Country - Zip Country 6. Election Campaign Financing $5.00 may Be
;;] : Es—l . _2?[ Eﬂ Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterod Agent
' 81| Name .
COLEMAN, PAUL W. REV ' 82| Strest Address (P.C. Box Number is Not Acceptable)
15043 MAMIOR -~
MIAMI FL 33162 .. . - % -
ot . STl 84| City : FL ssl Zip Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am faml!ia!' with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sipnature, typed or printad name of registered agent and title If applicable. (NGHTE: Registered Ageni signature required when reinstating) . DATE

12 , i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT ‘ - [ DELETE 11TIMLE M change [ Addition
NAME VILLAZON, HORACIO, JR 1.2 NAME s

sTReeT anoresst 642 NW 162 AVE. 1.3 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33028 14 CITY-ST.ZIP :

TME D ) ] DELETE 2ATITLE (0] . ClChange [ Addition
NAME HAMMOND,RICHARD 22 NAME Leila, Jeoge '

sreeTanoress| 14850 S. BISCAYNE RIVER DR. ' sasmeeraooress 13610 AW 5 2 CH

crv-si.ze | MIAMI FL 33168 2acmrstze | Aorth [MUomi 2348
“TME- N AL AR — -G DELETE~-" faimEe - - e = 7. 7 -~ [JChange.- [FAddiion
NAME MEE, DENNIS 22 NAME . i
smeeranoress| 12927 BANYAN RD 33 STREET ADDRESS

arv-stze | N MIAMI FL 34, CITY-ST-2P . . ,

LE D bR DELETE 41TMLE . E [CcChange [ Addition
NAME CHRZAN,MIKE . 4, 2NAME '

sTreeTanoress| 862 NE 111 ST. ‘ 4.3 STREET ADDRESS

ory-sr.zr | BISCAYNE PARK FL 44 0ITY-5T-ZP

TMeE PC ) [ DELETE 54 TILE . [JChange ] Addition
NAME COLEMAN, PAUL W. . 52 NAME ‘ ’ .

swreeraporess| 15349 MIAMI DR 5.3 STREET ADDRESS : ‘

CITY-5T-2P MIAMI FL 54 CITY-ST-2P

me D ] DELETE SATHE ‘ WM Changs (] Addition
NAME NESBITT, JESS - 62 NAME Mes by, -I-k TeFp

streeraporess| 13975 NE 2ND AVE 6.3 STREET ADDRESS

arv-stze . | N MIAMI FL 33161 64 CTY-ST-2P

T4. T hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accutate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or go-3 - -

i
b
§
!
'

CRZE037 (11/98)

’ ‘a mi,nt:vi ddress, wim:llotherlikeempowere.
SIGNATURE: ﬁ G5, RERWRRR] W. Gleman 2 /4/39 300949653

FRINTED NAME OF BIGNING OFFICER OR DIRECTOR




