2003 NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS REPORT (

ON FILED

DOCUMENT # NOO0O00008410

1. Entity Name

(ALEXANDER'S} GLEAMER OF THE HARVEST MINISTER IN
of .

/

Principal Place of Business
7493 NE HWY #4

Mailing Address
7493 NE HWY #41

Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90049 037 ****70.00

WILLISTON FL 3269 WILLISTON FL 3269
2. Principal Place of Business 3. Mailing Address ||||”|I| ||| "l” Ilm "m "I”II"I "mllm m" mly HI" II" ]'II
Suite, Apt. #, &tc. Sulte, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
ChasEe . . .| .CwEsae____ _ _ _ . |4 rFeNumo 56-1948225 . __,_ | [epledrr
t—— = g E - - i “ 7| "|Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired E/Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ALEXANDER, JOHNNIE W
18650 NE 75TH ST
WILLISTON FL 32696

at

»

_ Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, typed or printed name of rogistered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10 OFFICERS AND DIRECTORS n. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete TITLE [ Change [ Addition
NAME ALEXANDER, JOHNNIE W HAME
syeer aooress | 18650 N.E. 75TH STREET STREET ADDRESS
ov-st-zp | WILLISTON FL CITY-5T-2P
TTLE SD [ pelete TITLE \ Mang& ] Addition
NAME ALEXANDER, PHILLIS W N . 2':.35\L AM}@_’QH\/L L-IS_\}\\ e e
- sraeeT aporess”| 18680 N.E-75TH-STREET ~——~ =~ - ™ "N “seeerrooRess | = ' )
prv-st-ze | WILLISTON FL CITY-ST-2IP
TIME TD 1 Delete e ] Change [ Additicn
NEME ALEXANDER, PHILLIP W NAME
s7reeT aporess | 18650 N.E. 75TH STREET STREET ADDRESS
CITY-ST-21P WILLISTON FL CITY-ST-2ZIP
TITLE [T Delete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualiy for the exemption stated in Section 118,07(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
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or trustee empowered to execute this report as req
changed, or on an attachment with an address, with all other like empo!

SIGNATURE:

CR2EQ37 (4/03)



