2007 NOT-FOR-PROFIT CORPORATION FILED

] ANNUAL REPORT (AR) .
DOCUMENT # N06000001778 A ;cigt,azr(;zogfss'?z?tg "

1. Enlity Name
ALP. MINISTRIES INC. 04-20-2007 90205 047 ****70.00

Principat Place of Business Mailing Address
P.O. BOX 441544 P.Q. BOX 441544
e R ”II’”I‘ |“||H| |'H| IIW llw ll“‘ |Im ||’|' ”I“ ’ll“‘lm ‘I‘Hl’ I‘ ‘"’
2. Pnnc ? Business - No P.O. Box # Maxlm ddress . ,
o ove . | D0 oyy Hasusd
Suue Apl. #, elc.J Su;le AT)[ 3? slc.

15t MOORE CR2EQ37 (10/06)

City & Stale

QOCCWe. | FLnnde. [VOENNE ) Flonde | T3 Thd2is o Aot

/j‘; 2q q Countr)hr ?252724@10' C!OUHIKV 5. Corlilicale of Stalus Desired gg'ggqlﬁ?:;""”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PETERSON, -ANGELA L Street Address (P.O. Box Number is Not Acceplable)
6833 RIDGEVIEW AVENUE

JACKSONVILLE FL 32244

City FL Zip Code

pan) N

8. The above named entity submi
tho obligalions o]

this staigrient lor 1§e purpose of changing its registered office or registered agent. os both, in the State of Florida. | am familiar with, and accept

— 320 )om

SIGNATURE
fnature tyced crjnred narg !/reg::len.d &ganl and ulle ¢ apphcabie [NOTE, Registeren Agent signatute recuued when 1erslaung} DAn:
FlLE NOW FEE {S $61.25 8, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i DIRC o Delete it ng,dg(\_-{ @rthange [ Addition
NAME PETERSON, ANGELA L NAMI’V f\ﬂc la L. \ e.\.e:«@
STREET ADDRESS | 6833 RIDGEVIEW AVENUE STRIC] ADURLSS 653 QAL e .
oy s1-7P | JACKSONVILLE FL 32244 Gy sI-7p \(]C[é‘ﬂ“ e, F_- mq
T P IB/[)cmm nt i(e Pre % [EAthange [ Addition
NAML PETERSON, SAMUEL A NARE %’{%V)
STRCCTADDRESS | 6833 RIDGEVIEW AVENUE STHIETADDRISS ({633' \,\e'-\)
CIY-SI-2P | JACKSONVILLE FI 32244 ) ] ClY-51-4p QLS T ‘l Le . 5?.’1!11 .
TLE DIR ] Delets it D(,gd—w Change (] Addition
NAME CUSHNIE, REGINA NAM "ﬁ FFQA L Wilan
SIRLET ADDRESS | 12208 N. 58TH STREET #C STRICT ADDRESS M
CITY-S1-7IP TAMPA FL 33617 CiTY 81-2P N\‘\ (\ &f\‘{w& \qqug
RIE DIR [ Delete T [ change [ Addilion
NeE MOODY, GHEROLYN NAkE Dan a F. = l
STREET ADDRESS | BT 4 BOX 1358 BETHUNE ROAD SMLARSS |3 2007 £ verlin unge-{— lane.
CIY-ST-ZP | FOLKSTON GA 31537 Cny-st- 21 F? weryiews, F /‘gn Aq 33509
TILE TREA [ petete Tl O change ] Addition
NAME FULLER, CHAUNCY NAME
SIREFT ADDRESS | 13209 EVENING SUNSET LANE STREET ADDRESS
Cily-sl-2p RIVERVIEW FL 33569 CITY S1-ZiP
e VP ODelele it O Change [ Addition
NAMI. WILSON, TIFFANY | NAMI
STRIET ADORFSS | 4375 CONFEDERATE POINT ROAD, APT. 10H SIRHTT ADURYSS
Ciry - si- 21 JACKSONVILLE FL 32210 Iy §1-41p

12. | hereby certify that the information supplicde
indicated an thig reporl or
of the corporation or the rg
il changed, or on an allag

1 this filing does not gualify for the exempliong contained in Section 119, Florida Stalutes. | further cerlify that the informalion
spplemental repbrt isjirue and accurats, and thal my signalure shall have thoe sama logal ofiect as if made under oath; that | am an officer or directar
diver or lruslgh empowered to executelthis report as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Biock 11
hddrosg, with all other likglempowered.

AJIE OF SIGNING OFFICER OR DIRECTOR

Daytre Prone f




