2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 14,2003 8:00 am

DOCUMENT # NO00O0000683 Secretary of State
ntity Name
08-14-2003 90069 030 ****g] 25
ALPINE MINISTRIES, INC.
Principal Place of Businass Mailing Address
1071 ALPINE DRIVE. 1071 ALPINE DRIVE.
DELTONA FL 32725 DELTONA FL 32725
A s 10
Suite, Apt. #, etc. -Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number §G-3801812 Applied For
Not Applicable
“p Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
’ Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
- ToTm e e IR SR, e T N ™ - - N'a‘rne’ = i e e T T -
COLLIER, THOMAS W JR. Streat Address (P.O. Box Number is Not Acceptable)
929 N. SPRING GARDEN AVE.,STE.115
DELAND FL 32720
City FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Ragistered Agent signatura required whan reinstating) DATE

) FILE NOW: FEE tS 9. Election Campai_gn fanancing $5.00 May Ba Make Check Payable to
Afte{ September 10, 2003, min Fill be $236.25 Trust Fund Contribution. Added 1o Fees Florida Department of State

“u]

% .
10. -, CFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 10
e D 7 Delete TLE CJchange (] Addition
Name * MARVIN, EUGENE PAUL HAME
sweeTaooress | 1074 ALPINE DRIVE. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME MARVIN, JACQUELINE K NAME
streer apoRess | 1071 ALPINE DRIVE. STREET ADDRESS
orv-st-zp | DELTONAFL 32725 _ _ . CIy-5T-29 e
TITLE D 1 Delets TITLE [ Change [ Asdfition
NAME CROSS, RHONDA DEE HAME
streeT aooRess | 582 W. SPRINGTREE WAY STREET ADDRESS
arv-si-ze | LAKE MARY FL 32746 o512
TMLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE , [ Detete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CTY-ST-2P
TITLE [ Delete TILE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: g ////43 ( 5%\ 57499/

[TV T T

CRZE037 (4/03)



