NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \o-»rf//
DOCUMENT # N31982 (4)

1. Carporation Name

FRIENDSHIP ALLIANCE CHURCH OF LAKE MARY, INC.

Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

EOIER SRR

Principal Place of Business Mailing Address
4304 KILDAIRE AVE. P.O. BOX 955
ORLANDO FI. 32812 LAKE MARY FL 32746
us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
(4/26/1989 (4/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] DO ) . -d] 26 590960355 Not Appicatie
i _# X ite, ApL. #, eic. At
Suis: pet . et Buite. Apt. ¥, eic 5. Certificate of Status Desired | $8'75 Adc‘imonal
22 6“‘(. \ \ D El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2?5—\ L.Oﬂ@ wWHan o FL, m Trust Fund Contribution O Added to Fees
20 - | C?“”“’Y | Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
24 @RISO  [25] - . . [z] [30] Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name . d'
Rev. Richard Nooyer
JONES, REX J PASTOR 82 sr; 3 Adchens [P0, Box Number is Nol Accaplable)
4304 KILDAIRE AVE. 3% Yucst 5¥

ORLANDO FL 32812 83

1 ™ Holly Ky FL |*| 33112

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporatidn submits this statement for the purpose of changing its registerad office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

famibar with, ccegt tha obligations of, Sgcbon B17.0502, Florida Statutes. l ,
senTuE , B 2135196
nardte, Typed Br ported name af rooqleel) agant B Gitle it applizable (NOTE Registersd Agent sgnature reqaled wie renstal ng) pated L)

12, OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICE RS AND DIRE CTORS 1N 12
THLE D [CIDELETE TATINE [C}Change [T} Addition
NAME LANE, CHARLES 1.2 NAME

staceT anDaess | 193 EMARVIN AE N 13 SIAEE) ADDRESS

CITY-S1-2P LONGWOOD FL 32750 1.4 0TY- 5T-2IP

TILE D [C]DELETE 21 TIE [change [ Addition
NAME LANE, CLARENCE B il 22 NAME

streeT apohess | 994 LORMANN CIRCLE 23 SIREET ADDRESS

CHTY_ST-71P LONGWOOD FL 2 40TY-51-2P

TITLE T [CIDELETE 31TTLE [JChange [} Additien
NAME GUILFOYLE, KAREN N KT

srreeT aooress | 440 SLUMBER LN 33 STREET AUDRESS

Oy-§1-2p CASSELBERRY FL 34 GITY-S1- 7P

TILE D [JDELETE 41TILE Ochange  [] Additian
NAME LANE, JESSICA 4.2 NAML

sweer aoress | 994 LORMANN CIR 43 STREET ADDRESS

CTY-S1-2P LONGWOOD FL 32750 P 44CITY-ST-2IF

TITLE D jﬂﬁﬂm S1TILE ClChange [ Addition
NaME JONES, REX J 5 2 NAME

staeer aooaess | 4304 KILDAIRE AVE. 573 STREET ADDRESS

CITY-S1-717 ORLANDO FL 54 0TY-ST-21

TITLE [DELETE 61 THLE [changs [} Addition
NAME 67 KAME

STREET ADDRESS §3 STREET ADDRESS

CITY-S1-21P BACTY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished ang does nat guaiity for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the recaiver or rustee empowerad 1o execute this repart as required by Chapler 617, Flarida Statutes; and that my name

Kerenbuwcoyle bb'(&las]ﬁLEm‘laba!ﬁS_b

OFFICAR OR DIRECTOR Dayti = Prione k

CR2E037 (12/95)




