2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Fl

DOCUMENT # N16052

1. Entity Name

ALA, FLORIDA, INC.

FIRST CONGREGATIONAL UNITED CHURCH OF CHRIST, OC

Principal Place of Business

71 SOUTHWEST STATE RCAD 200
OCALA FL 34476

Mailing Address

7171 SOUTHWEST STATE ROAD 200

OCALA FL 34476

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apl. #, elc.

IR

] CHECK HERE IF MAKING CHANGES

LED

I

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90211 040 ****61.25

5, Certificate of Status Desired O

City & State City & State 4. FEl Number 59'2766209 Appiied For
Not Applicable
Zip Country Zip Country 38_75 Additional

Fee Required

6.- Name and Address of Current Registered Agent —~—~~——=—=—"=| - =

=== 7 ~Name and Address 6f New Registered ‘Agent~

SCHNEIDER, NANCY G
9348 A SW 82ND TERRACE
OCALA FL 34481

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. ¢ am familiar with, and accept

Signature, lyped or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be’
Added to Fees

Make Check Payable to
Florida Department of State

ND DIRECTORS N 10

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS A

TILE D Delets THTLE D [ change B4 Addition
NAME BROUILLARD, ROBERT ks NAME CARWSO , MARRIANN e

STREET ADDRESS | 5332 NW 20TH PLACE steTaooniss | | ORlele S S”Oﬁ"cou" !

omv-st-zP | OCALA FL 34482 CITY-ST-2P ocALn, FL. 344sg]

TLE DS 3 oelete TITLE [ Change [ Addition
NAME STAMM, BETTY NAME

STREET ADDRESS | 8540 SW 63RD CT. STREET ADDRESS

CHTY-ST-2P OCALA-FL S e - = T RCTY-ST-2P e |- - B e @

TITLE DT [ Delete THILE [ Change [ Adeition
HAME SCHNEIDER, NANCY NAME

STREET ADDRESS | 9348 A SW 82ND TERRACE STREET ADDRESS

av-st-ze | QCALA FL eIy -§T-2F

TITLE D ﬂDerete TITLE @ D ] Change E.Addi!ion
NAME BROUILLARD, NOEL NAME W B o USE VI OLA

STREET AODRESS | 5332 NW 20TH PLACE SREETADDRESS | @ HAD S 10]q T PLACE

omi-sT-2F | OCALA FL 34482 CITY-ST-2IP OCALA FL. BYUF |

TITLE D B Defete TITLE P (1 change & Acdition
NAME STEVENS, PRISCILLA NAME ToMS, PRASCILLA .

STREET ADDRESS | 9721-C SW 95TH CT sreeraoveess | A3 5w BoW-STREET

ar-st-z¢ | OCALA FL 34481 emv-stze | ©cheA, FL, BTy

TITLE D [ vetete TITLE i [ change [ Addition
NAME BANNECKER, DON NAME

STREET ADDRESS | 8100 SW 109TH LN RD STREET ADDRESS

oS-I | OCALA FL 34481 CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
indicated an this report or supplemental report is true and accurate
of the corporation or the receiver or frustee empowered to execute
changed, or on an attachment with an address, with all other like empowered.

l}lo!oB

qualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further certify that the information
and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352-237-3035

heta

Navtirne Phona #

CR2EQ37 (10/02)




