2005 NOT-FOR-P oE:é CORPORATION FILED

ANNUAL KEPORT e Jul 07, 2005 08:00-AM -
DOCUMENT # N15094 Secretary of State

1. Entity Name
FIRST ALLIANCE CHURCH OF FORT LAUDERDALE, INC.

Principal Place of Business Mailing Address ) .
900 SOUTHWEST 31ST AVENUE 500 SOUTHWEST 31ST AVENUE
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FLL 33312 U5

— ——1 (AT AGIRIRIE WAL

07012005 No Chg-NP CR2E037 (10/03)

Do NOT WRITE lN TH IS SPACE 4. FE) Number ' App{.eé Fore.,u._.._.

59-2665436 Not Applicable

0 $8.75 Adgtional

5. Certificate of Statug Degired h
T _ FeeRequired

6. Name and Address of Current Registered Agent ‘ l

BOURNE, DOROTHY ,, DO NOT WRITE

900 SW 315T AVE

FT LAUDERDALE, FL 33312 IN THIS SPACE

8. The ahove named entily submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. 1 am familiar w‘nh; and accept
Ihe obligations of registered agent. .

SIGNATURE o N . fiEo e sl S . : . N A ,
Snanrs, iypet o7 priried rame of regisiersd agent and tul{e fi apghcanie, MOTE F!eg-sla'ad Auant._sgnalure raquiced when rgir}smtr-gj . DATEL - Craemed
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by Saptember 7, 2005 Trust Fund Contribution, O Auded o Fees

7. ~OFTICERS AND DIREGTORS - ]

TiTLE PC

NAME PHIRI GREEN

STRREY ADTRESS | 900 S5.W. 31ST AVE. ¥ i

CITY-5T-2IP FT LAUDERDALE, FL 33312 R - U@Jﬁgﬂg?i DEB s e

e D /0T /0z-80001-021 BL, 25

NAME CAMPBELL, NEVILLE

STREET ADDAESS | 900 S.W. 31ST AVE
GITe-ST-20P FT. LAUDERDALE, FL 33312

TLE D

:ma BRYAN, BEVERLY F

STREET ADDAESS | 900 S.W. 31ST AVE

cry-ST-2IP g’T. LAUDERSDA?.E, FL 33312 . e DO NOT WRITE
e ™

NAME ~ BOURNE, DOROTHY IN TH'S SPACE

STREET AGDRESS | 900 S.W. 31ST AVE
oy -Sy- 2te FT. LAUDERDALE, FL 33312

TITLE
NAME
SIRELT ADDAESS
LITY-ST-2P B i ) .

it
NAMC

STREET ADDRESS
GITY-SF- 2P - ) - . o

e b

12. | hereby certify that the information suppfied with this filing does not qualify for the examption stated in Section 1 IQ.OTFS)(i). Fignda Statuies. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal atfect as if made under oath; that! am an officer or dwector
of Lhe corporation ar the receiver or trustee empoweared 4 cute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, gr on an atlachmeryfth an addyess, with allGthpr like empowered. :

SIGNATURE:

_F-3.08 . 454583 uv4

SIGNATURE AND T'YPED{dFI PHINTED NAME OF SIGRING _ Daylme Phone 4

CGFFICER Oﬁ DIRECTOR




