2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 26,2004 8:00 am

DOCUMENT # N00000000683 Secretary of State
- Eatity Name 03-26-2004 90021 009 ****61 25
ALPINE MINISTRIES, INC,
Principal Place of Business Mailing Address
1071 ALPINE DRIVE. 1071 ALPINE DRIVE.
DELTONA FL 32725 DELTONA FL 32725
/011 ALL, . L. /07 AlFne Pe .

Suite, Apl. #, etc. Suite, Apl. #, elc.

MQOORE CRZE037 (11/03)
Del Tz 4 DELJoam FL
City & State Cily & State 7 4. FEI Number Applied For
Fl. 59-3691812 Not Applicable
Zip ountry Zip ountry . . $8.75 Additional
33_7&5 ]/;20 <A 3 }7 2 5: \/2[05/4 5. Certificate of Status Desired O Fee Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COLLIER, THOMAS W JR.
929 N. SPRING GARDEN AVE.STE.115
DELAND FL 32720

Street Address (P.O. Box Number is Not Acceptable)

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, 1 am familiar with, and accept

the obligations of registered agent. /
SIGNATURE
Signature. typed or prined name of registered agent and tile i apphcable. {NOTE: Registered Agenl signature regquiad whan reinstating) DATE
. FILE NOW: FEE IS $61.25 - 9. Election Gampaign Financing $5.00 May Be *~Make Check Payable.to
= Due_"Beray -1'.2004_‘ 2T Trust Fund Contribution, O Added to Fees - Fi riqa Départment Ofstai
10. CFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 10
TITLE D [ oelete TiTLE Elchange [ Addition
NAME MARVIN, EUGENE PAUL NAME
sTreeT aporess | 1071 ALPINE DRIVE. STRFET ADDRESS
arv-sr-ze  |DELTONA FL 32725 CITY-ST-20P
TLE D [ Delete e O3 Change [ Addition
NAME MARVIN, JACQUELINE K NAME
sager apppess | 1071 ALPINE DRIVE. STREET ADDRESS
civ-sr-ap | DELTONAFL 32725 CITY-S1-21P
TITLE D 1 petele TLE [ change [ Addition
" NKI—JIE-V - CHOSS, RHONDA DEE NAME - N T
STREET ADDRESS | 582 W. SPRINGTREE WAY STREET ADDRESS
CITY.ST- ZP LAKE MARY FL 32746 CITY-5T-21P
TITLE 1 Detete HILE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITy-ST-2P
TITLE [ Delete TTE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repeort or supplemental repert 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
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: : v . i 2/oulsd ( -0

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Raytims Phone #
LvJ




