Z000 UNIFORM BUSINE»S HEPURT (UBH)

DOCUMENT # N15094 FILED
1. Entity N
ity Name Mar 03, 2000 8:00 am
FIRST ALLIANCE CHURCH OF FORT LAUDERDALE, INC. Secretary of State
— 03-03-2000 90258 048 ****61.25

Principal Place of Business Mailing Address
900 SQUTHWEST 3tST AVENUE 900 SOUTHWEST 31T AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-7346
us us
= e v I AR AU

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-266 Applied For

5436 Not Applicabte

2P Country Zp Country 5. Cerlificale of Status Desired O geg'gesqlﬁgecg“o"al

= 8- Name and Address of Current Registered Agent =T 7. Name and Address of New Registered Ageni —
Name

BOURNE. DOROTHY Street Address (P.O. Box Number is Not Acceptable)

900 SW 31ST AVE

FT LAUDERDALE FL 33312 : :

City FL Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed nama of registered agent and ttle if applicable {NOTE' Registerod Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PC O Detete TITE . [l changs  [] Addition
NAME PHIR! GREEN NAME
STREET ADDRESS | 00 S.W. 31ST AVE. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE VD ™ Delete TITLE [0 Change [ Additien
NAME CAMPBELL, NEVILLE NAME
STREET ADDRESS: L AN 6 W=a40T Aur. ~ _STREET ADDRESS . |z Sortmre oo, - - - ;
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITy-ST-2P
TTLE D [ pelete TITLE [Jchange [ Addition
NAME BRYAN, BEVERLY F HAME
STREET ADDRESS | GO0 S.W. 31ST AVE STREET ADORESS
GV ST-2° | FT. LAUDERDALE FL 33312 oy-S1-2¢
TILE T [ Delete TITLE [ Change [ Addition
NAME BOURNE, DOROTHY . NAME
STREET ADGRESS | 900 S.W. 31ST AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-ZIP
TITLE 1 Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§7-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 sarme legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execu is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other li powered.

SIGNATURE: ___ SUAUSY D TAR/E [ADRIIVRED 3/97/&0 QU -S53-/vyh

SIGHATURE AND TYPED OR PRINTED SIGNING OFFIGER OR DIRECTOR Cat Daytime Phone ¢
NAIYRE AND TYPED OF PRINTED BAYTE OF SIGNJS OFFIgER e v

. 1a

CR2E037 (9/99)



