2001 UNIFORM BUSINESS REPORT {(UBR)

FILED z

DOCUMENT # NOOO0O0000683

1. Entity Name

ALPINE MINISTRIES, INC.

Mar 06, 2001 8:00 am?
Secretary of State

03-06-2001 90311 017 ****61.25

Mailing Addrass

1074 ALPINE DRIVE.
DELTONA FL 32725

Principal Place of Business

1071 ALPINE DRIVE.
DELTONA FL 32725

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|
IR

DO NOT WRITE IN THIS SPACE

4y 2 f o =

City & State City & State 4. FE| Number I Applied For
? — 9@ é/g/fl Not Applicable
Zi ount i Count | iti
P Country ap Ly 5. Cerificate of Status Desired d $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= .. . — . . . o vame. | _ B
COLLER THOMAS W JR Street Address (P.Q. Box Number is Not Acceptable)
. .
929 N. SPRING GARDEN AVE.STE.115
DELAND FL 32720
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW: 9. Election Campaign Financing " $5.00 MayBe Mzke Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department ol State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TME O Change [ Addition | S
NAME MARVIN, EUGENE PAUL - NAME =]
streer abDRess | 1071 ALPINE DRIVE. STREET ADDRESS 5
CITY-ST-2IP DELTONA FL 32725 GITY-ST-2IP . o
= V]
TIILE D O Delets TITLE O Change [ Addiion | £
NAME MARVIN, JACQUELINE K NAME
stacet aporess | 1071 ALPINE DRIVE. ) STREET ADDRESS
CITY-ST-ZIP DELTONA FL 32725 CITY-ST-21P
Bl ' T T T ot Opatee T mE T [TwT o - T T I S[TRTTee—= [ gpange [ Addition
NAME CROSS, RHONDA DEE NAME
sTReET ADDRESS | 582 W. SPRINGTREE WAY STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 GITY-ST-21P
e O Delete TME (Jchange [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TTLE [ Desete TITLE ClChange [ Addition
MAME NAME
STAEET ACDRESS STREET ACDRESS
CITY-S5T-2ZIP GiTY-ST-2ZIP
12. 4 heréby certify that the information supplied with this fiing does’not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiuftes, | 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 t am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE: _ fen)srvoer
ytime Phone #




