DOCUMENT # N15094 FILED

1. Entity Name

L]
FIRST ALLIANCE CHURCH OF FORT LAUDERDALE, INC. J gﬂ 1 29t 2001 ?S?Otam
Principal Place of Business Mailing Address . 01-12-2001 90005 006 ****61 .25
900 SOUTHWEST 31ST AVENUE %00 SOUTHWEST 315T AVENUE
FORT LAUDERDALE FL 333t2 FORT LAUDERDALE FL 33312
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2665436 Not Applicable
Zj C Zi 1 it
P ountry ‘,~Ip Country 5. Certificate of Status Desired 0 ?875 '._R_ddltlonal
e Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name _ - B - T -
BOURNE, DOROTHY Street Address {P.Q. Box Number is Not Acceptable)
900 SW 31ST AVE
FT LAUDERDALE FL 33312
City FL I 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 Florida.
SIGNATURE
Slgnature, typed or printed nama of registered ageat and tile if applicable. {NOTE. Registared Agant signature requirad when reinstating) - PﬁTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ..
FEE IS $61.25 Trust Fund Contribution. O Added 10 Faes Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PC O Delete TITLE [C1cChange  [J Addition
NAME PHIRI GREEN _ NAME
STREET ADDRESS | G900 S.W. 31ST AVE. STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL 33312 CiTY-5T-21P
TME VD [ Celete TE [ change [ Addition
mve | GAMPBELL, NEVILLE NAME
STREET ADDRESS | 900 S.W. 31ST AVE STREET ADDRESS
cmy-gr-21p FT. LAUDERDALE FL 33312 Clyy-ST-2P
ME Do K —- [ pelete TMLE - L - -Clchange =[] Addition=
NAME BRYAN, BEVERLY F NAME
STREETAODRESS | 000 S.W. 31ST AVE STREET ADDRESS
orv-st:2¢ | FT. LAUDERDALE FL 33312 oiTY-gr-2p
TITLE H [ Delete TILE O change [ Addition
NAME BOURNE, DOROTHY NAME
STReeT ADDRESS | 900 S.W. 31ST AVE STREET ADDRESS
orv-s-2p | FT. LAUDERDALE FL 33312 or-g7-2p
“TITLE 1 Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CITY-§T-2IP
TmEe ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that | am an officer or dlrectO(
of the corporation or the receiver or trusiee empowered to execute this 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 an address, with all other like empowered.
l [l . 0 o
SIGNATURE: X6 RSRECDIREG &Y
SIGMATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (10/00)




