2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000000683 . *™ May 04, 2005 08:00 AV
*- Ently Name Secretary of State

ALPINE MINISTRIES, INC,

Principa! Place of Busingss = - MEing Address
1071 ALPINE DRIVE. - 1071 ALPINE DRIVE.
DELTONA FL 32725 -- DELTONA FL 32725
Sule, Apt. ¥, ete. = Sule. Apt £, ete. o 15t MOORE CR2EGS7 (10/04)
City & State - | City 3 State e - 4. FEl Number Applied For
58-3691812 Not Applicable
Zip “Cauntry - Zip | Country 5. Certificais of Staws Desired ] $8.75 additionsas
’ Fee Pequired
6._Name and Address of Current Registered Agent T 7. Name and Address of New Registared Agent
= T T e T —
COLLIER, THOMAS W JR. Street Address (P.O. Box Number is Not Acce
g plable
929 N. SPRING GARDEN AVE,STE.115 ‘ ’
DELAND FL 32720 ' -
City o -~ . FL Zip Code

8. The above named entlly sUPFnlts this statement for the purpasa of changing its registarad office or eaistered agent, or bolh, in the State of Horida, | am familiar with, and acceft
the abligations of registered agent. :

SIGNATURE — . - - -
Signature, typed o5 FMTed narme of registared agent and s f apphcable "(NOTE Ragisterad Agant signature raquirad vhen reinstating) - DATE
T S £ T - R A R
FILE NOW: FEE IS 56‘1.25“ 9. Flection Campaigh Financing $5.00 may Be * 7 fake Check Payable 1o
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

10, —' OmC‘ES AND DERECTORS o 5ty ) AgﬁlﬂONSICHANG_ESTO DFFICERS AND DIRECTOHRS IN 10
e D [ Delete ik ] Change  [TJ Addition
NAME MARVIN, EUGENE PAUL NANE
s15EET apoeess | 1071 ALPINE DRIVE, _ STALET ADERESS HANNDAREA!
orv-sizp DELTONA FL 32725 o si- 2p 157 dgg SN ToE-002 L. 25
me D o i 07 cetete nTe . Clchange [ Addition
NN MARVIN, JACQUELINE . N
SIRECT ADDRESS | 1071 ALPINE DRIVE. STREET ADDRESS !
civ-stzp | DELTONA FL 32725 ST ST 2P
NILE o S T R 3 Defeie nne : : ) [ change L] Addilfon
NAME CROSS, RHONDA DEE NAME
STREET A0DACSS [582 W. SPRINGTREE WAY TREE] ADDRESS
Gy -ST-2ip LAKE MARY FL 32748 ’ LiT¥-55-0P
U o ' 7 Digetes ~ - § vinf ’ 7 Changs [} Additlan
NAME TN e
STRLET ADGRESS STREE[ ADORESS
ITY-S1-2P oy 872
TirE R 3 Delste e ' I Changs (] Addition
NAME NAVE
SIRFET ADDRESS SIREET AGDRESS
Y- §1-21F QY s1.7e
fiLE I Dpeisle -~ e o [ Change [ Ad
NAME NANE
SIRLET ADDRESS STREETAUDRESS
CiTY-E7: 1P GiTe-51- 7P

12. ) hereby certify thal he information suppliad with this filing doss not quialify for the sxemption stated in Ssctiori 119.07%3)(?}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that iy nama appaars in Block 10 or Block 11
shanged, or on an atlachment with an address, with all other like etnpowered. :

SIGNATURE:




