2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16460

. Entity Name

OFIMOND BEACH ALLIANCE CHURCH

Principal Place of Business

55 NORTH NOVA ROAD
ORMOND BEACH FL 32174-7238

Maifing Address

55 NORTH NOVA ROAD
ORMOND BEACH FL 32174-7235

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90059 032 ****51.25

il

I

il

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23'7371396 Applied For
i Naot Applicable
Zip Country Zip Country 5l Certificate_of Status Desired O $8'75 Additional
. o e——e ~ R e calios IR TrEEee e [l ST S T e ™ = - w= Fee Requireda= - ..
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name !
EI-MER’ GEORGE C Strest Address (P.C. Box Number is Not Acceptable)
55 NORTH NOVA ROAD I
ORMOND BEACH FL 32074 l

City } FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ;‘fgent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATUR

Me. O er

gf//yg é ,67/7”5/6_

S-S -2 3B

Slgnatyre, # or printad name of registerad agent and title if applicabla.

7 - [
{NOTE: Registerad Agent signatura required whsr|1 reinstating)

DATE

7
FILE NOW: FEE IS $61.25

9. Elscticn Campalgn Financing
Trust Fund Contribution.

}
$5.00 May Be

Added to Fees

Make Check Payai:le to
Floritia Department of State

10. QFFICERS AND DIRECTORS ITI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 "
TITLE PD [ Delete TITLE , (O change  [C] Addition i.“i
NAME ELMER, GEORGE C NAME ' S
stReeT ADoress | 828 W. VICTORIA CR. STREET ADDRESS f g
CITY-ST-7P ORMOND BEACH FL 12174 GITY-5T-2IP . ' g
TITLE SD [ Delete TITLE , O ctange  [_J Addition %
NAME COCHRAN, LESTER NAME !

STREET ADDRESS 1549 CUI.VEHHOUSE DR e et e — STREETADDRESS I . o bt o L .-

ony-sr-zir HOLLY HILL FL 32117 - CITY-§T-2IP ‘.

TITLE ™ [ Delete TITLE i O crange [ Addition
NAME WEAVER, JANET NAME

STREET ADORESS | 4310 FLEMING AVE C65 STREET ADDRESS

ciy-sr-2p ORMOND BEACH FL 32174 CITY-§T-2P l

TITLE O peiete TITLE ' [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-7IP :

TTE [ pelete TIMLE ’ [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-ZiP ony-st-ze . -

TILE [ pelete TITLE [J Changs  [] Addition
NAME . . NAME

STREET ADDRESS ) o STREET ADDRESS

CITY-ST-2P . .. lﬂY—ST-ZIP

12. | hereby certlf that the information supplied with this filin

does not qualify for the exemption stated in Section 1189, 07(3)(i), Flerida Statutes. | further certify that the information

indicated on !

is 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.

SIGNATURE:

mi!(‘t?ggmy,,,,, BEQUImEr /, MEAJLE/Q

G856 /-sfg/ -

/~/7-e3 20063

SIENATIIRE ANBTVDEDR A8 BRINTEN NaME BE S Ml AEEAED A BB ErTh 0

Pymor Nt o



