| FILED
2008 NOT ARRUAL REPORT TN Feb 08, 2006 8:00 am

DOCUMENT # N05000005931 Secretary of State
1." Entity Name _OR_ *KXXT) 00
ALLIANCE COMMUNITY CHURCH OF THE CHRISTIAN 02-08-2006 50001 033
AND MISSIONARY ALLIANCE OF SEBASTIAN, FLORIDA,
INCORP
Principal Place of Business Mailing Address
457 SEBASTIAN BOULEVARD 457 SEBASTIAN BOULEVARD .
SUTED SUITE D =
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 - T . " [ H H
f i

s ¢ i o IRV S E AR

Suite, Apt. #, alc. Suite, Apl. #, etc. 01172006 Chg-NP CR2E037 (1 1,'05)

City & State City & Stata 4 FEl Nl.ll'nbﬂ' . Appliad For

-23%23PF3 . Net Applicable
#p Coutry Zp Courtry 5. Cortiicats of Status Desired [ ?g &ﬁm""
8. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name
PATTERSON, MARK P REV.
457 SEBASTIAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITED
SEBASTIAN, FL 32958
City i 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 Porida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Sighature, typad or printed neme of registaned agant and titke i applicatis (NOTE: Raxgrrisnnd Agerd signatune required whan reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Fnancing $5.00 MayBa Mazake check payable to

Due by May 1, 2006 Trust Fund Cantribution. 0 Added to Fees lorida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miE D ' [ tetete Tme Ocnange [ Aation
NAME PATTERSON, MARK P REV. NANE
STREET ADDRESS | 457 SEBASTIAN BOULEVARD SEREET ADDRESS
CITY-ST-ZIP SEBASTIAN, FL 32958 CITY-57-29 :
e O3 pelete me § )N Atyy: Fone# Mrasdzer——  Otuap  KlMiiton
NAME NAME A

ol FI T/ vrevmn. v e,
am-sr-p owsir | Se Bafoan_s X FAd9SF
TIE TE
me O N . ot el TR0 R
STREET ADDRESS swernnmess | 7 S Pl 7—3/}”462'/
cmv-sT-2¢ oS | S stan... Fr FRToF
THLE 1 Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-s1-2P CITY-ST-218
TIME [ detete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oy -§1-21p
Tme [ Dete e [ Ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I9 CiY-ST-2P
12, | hereby o that the information supplied with this i doesnotquamylurmexen'pmmamedmcmm 119, FAorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same aﬁ‘act und th; that | officer or dir
of the corporation or the ra;né?vef o en%sowerad axecmeem repout as required by Chapler 617, Floﬂgga ndrg?actbmy rn:r'nga appegzrs :m Bgnd‘ 10 or%lockeﬁt?rlf

changed, or on en attachment with an address with all other like empowered

SIGNATURE: /<, %@M oy, =

ITURE AND PRINTED BANE OF SIGNING OFFICER OR DIRECTOR Dutn Deytime Phone #




