FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT ¢ k
DOCUMENT # N09905 ecretary of State
02-06-2006 90061 043 ****6]1 25

1. Entity
ALETHEIA BIBLE CHURCH, INC.

Principal Place of Business Maiing Address
15300 SW 288TH ST PO BOX 92-4425
HOMESTEAD, FL 33033 S PRINCETON, FL 33095-4425 US
| ! 1
2. Principal Place ol Business 3. Mailing Address “ \ ,
Suite, Apt. 5. elc. * Suite. Apt. #, eic. 01272006 Chg-NP CR2E037 (11/05)
Cily & Stale City & State 4. FEI Number Apphed For
_B.omp_s \ead . FL 59-1360653 Not Apptcabie
Country Zip Country . . $8.75 aaditional
%3;(333 \)6.)& 5. Certificate of Status Desied [ memm
5. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agani
Name

WEST,LEANOR. .
29945 SW 153 PL Streel Address (P.O. Box Number is Not Acceptable)
LEISURE CITY, FL 33033

City FL I Zip Code

8. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signatuea, ypad or printed name of regisiered zgord and Ui it apphcable (NOTE: Agent e when DATE
Filing Foe Is $61.25 9. Election Campaign fFinancing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  AddedinFees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME T \ 0 Deice TE O change ] Additicn
NAME WEST.tEA LEAND NAME
STRELT ADDRESS | 29945 SW 153 PL STREET ADDRESS
QY- ST- 2P LEISURE CITY, FL 33033 CITY-S§- 29
e D [ petere TME O ctenge [ Addtion
NAME CURTISS. KEVIN E RAME
SIREEY ADDRESS | 100 NE 6 AVE LOT 606 STREET ADDRESS
CIiY-S1- 2 HOMESTEAD, FL 33030 Y- S1-2P
THLE DP 1 petere TILE [Jcrenge [ Addilion
NAME | BUTTERMORE, WILLIAM J NAME
SIREET ADDRESS | 14530 SW 284 ST STREET ADDRISS
CITY- S5-I HOMESTEAD, FL 33030 CiTY-S1- 2P
ILE D O Delete TOLE [ change [ Aouition
NAME SILVERMAN, MARK NAVE
STREET ADDRESS | 26105 S W 183 AVE STREET ADDRESS.
cniy-s1- e HOMESTEAD, FLL 33031 Ci-51-7P
TME 3 peiee TTIE Ocenge [ Adsition
NAME NAME
STREET ADDRISS STREET ADDRESS
CilY-51-2P ) c-si-zp
me O Delete TOLE Ochange [ Adition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P

12 IMrebyoenﬂyMMMmhmmwmmlmmmeyummm in Chapter 119, Fiorkia Stahrtes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal offect as i made under oath: that | am an officer or director
oithecorpotalmorthelecewelavusteamrpumedloexmetmsreponasrequnedbycmptmsﬂ Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: o) Uloads Fele 5 0

SIGHATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR ke Daybma Phone #




