. ) ' PO
2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED

DOCUMENT # NO1000008573

1. Entity Name

THE ALLIANCE FOR THE DISTRIBUTED CHURCH, INC.

Principal Place of Business

530 DOG TRACK RD
LONGWOOD FL. 32750-6546

Malling Acldress

530 DOG TRACK RD -
LONGWOOD FL 327506546

21686

2. Principal Place of Business

3. Mailing Address

L T

[ e

Suite. APL ¥, el Suite, Apl. ¥, gic. DO NOT WRITE IN THIS SPACE
City & Siats Ciiy & Stato 4. FEI Number “FRopliad For
Hl=0SBYSS j | Not Applicabio
2i i o . ;
e Country Zip Country 5. Centficate of Status Desired 0 ?8'75 Additionsl
#e Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
. _|-Name e e . A fe e s - -

" Stigel Address (P.O. Box Number is Not'Acceptable)— " — ~——r———~ . -

227 S ORLANDO AVE STE 1-A
WINTER PARK FL. 32789 -
City FL l Zip Coda
B. The above named entity submits this statement for the purposa of changing its registered office of registerad agent, or both, in the state of Florida.
SIGNATURE —
Slgratura, lypsd or printad name of reglsiared 2gent and tve i moplicable, (NGTE: Pogisiersd Agem sighating requiréd When rengetng) DATE
. 9. Election Campaign Finanging 5.00 May Be Make Check Payable to
FILE t‘ow' FEE IS $61.25 Trust Fund Contribution. O fddgd o Fe:s Depamnent of State

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE b . ) Detete E O changs  [J Atdition

NAME ‘LOY, RANDALL DR NAME

streeT aboAesS | 3093 TIMPANA PT STREET ADDRESS

Y- 51-21 LONGWOQOQD FL 32779-3108 ¢Imy-Sr-2p

mE D O Detete e [Jchange [ Addition

NAME LOY, JULIE NAME

smeET aoress | 3083 TIMPANA PT STREET ADDRESS

CIn-§7-7P LONGWOOD FL 327783108 CTY-ST-1P

TmE [ o ' O oelets me - I = L w
e | KOLDENHOVEN. KEN N L.

stagel appRess | 104 SPRING UAKE LN e TSTRERTADGRESS | T T T T == -

iy -§1-2P ALTAMONTE SPRINGS FL 32714-6507 CITY-S1-24P

m D O Deicte e Ol Crangs [ Addtion

NAME KOLDENHOVEN, LINDA NAME

streer apopess | 104 SPRING LAKE LN STREET ADDRESS

Ciry-ST-21P ALTAMONTE SPRINGS FL 327146507 " ory-ST-ZIP

ms D O delets TINE [ change  [1 Addition

NAME HUNTER, JOEL DR. HAME

stReeT acoAESS | 203 SAVANNAH PX LOOP STREET ADDRESS

CY-ST-2P CASSELBERRY EL 32707 ciy-sT-7IP

M D O Detete e Clcrange [ Audition

NAE HUNTER, BECKY NAME

steet aooness | 203 SAVANNAH PK LOOP STREET ADDRESS

ciry-ST-2P CASSELBERRY FL 32707 eiry-S1-21P

SIGNATURE:

12. !'hereby certify that the informatlon suppliad with this fil
indicated on

iny
Is report or supplemental report is true ﬂng

does not gualify lor the exemption slated in Sectian 119,07;‘3)(0, Florida Statutes. | further certify that the infermation

accurate and hat my signalure shall hava the same legal e r
ol the corporation or the recejver of trusteé empowerad 1o exacuie this report as required by Chapter 617, Florida Statutes; and that my name appaars in Slock 10 of Block 11 if
changed, or on an aftachmant with an address, with all other like empowared.

ect as it made under oath; that | am an officer or direclor

SICNADARBEQUIRTD Sec

SIGNATURE ANC TTF oarnmmzwm’omammeﬂon

Daytane Phone &

s H7-629-41

Apr 07,2002 8:00 am
ecretary of State

02-21-2002 90119 031 ****6]1.25

CR2E037 (9/01)



