FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 08:00 AM

DOCUMENT # N34462 Secretary of State

1. Entily Name

AF\JLCEXANDER CHRISTIAN FOUNDATION OF FLORIDA,

| .

Principal Flace of Business Mailing Address

C/0 ROSS PEPPER C/0 ROSS PEPPER

415 N. MAIN ST. ,415 N. MAIN ST,

TN
01182005 No Chg-NP CR2ED37 (10/03)

DO NOT WRITE IN THIS SPACE T Aoed o
B9-2998159 Not Applicable

K. Certificate of Status Desired | fg-gssqgf:;“ma‘

6. Name and Address of Current Registered Agent

PEPPER, ROSS DO NOT WRITE

415 N. MAIN STREET

KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am famihay with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or printed name ol ragistered agant and blie f applcable {NGTE. Registered AQen signalure requited when reinstatingi DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Teusi Fund Conltribution. 0 Added to Fees

10. OFFICERS AND DIRECTCORS

TITE D

NAME SEGROVES, SD

SIREETADCRESS | 138 DIRKSEN DR
CITY-ST- 2P DEBARY, FL 32713

TIRE D

NAME COMBS, RON

STREET ADDRESS | 550 N BUMBY AVENUE, SUITE #105
CIvY-ST-2iP ORLANDO, FL 32812

LE P
NAME PEPPER, ROSS

it ie | KSSIMMEE. FL a0t DO NOT WRITE

KISSIMMEE, FL 34744

o o IN THIS SPACE

NAME WILLIAMS, VAUGHN
STREET ADDRESS | 2717 NELA AVE
cy-51-21° ORLANDO, FL 32809

TME VP

NAME WRIGHT, ROGER

STREET ADDRESS | 3010 NCRTH EAST 14TH ST
Gy -h-Tf OCALA, FL. 34470

NI T

HAME SCOTY, CHARLES §
STREET ADDRESS | 24 N. BUMBY AVENUE
CITY-8T-27 ORLANDQ, FL 32803

12. | hereby certfy Ihal the information supplied with this filing does not qualify for the exemption stated m Section 119.07(3)(i), Fiorida Statutes. | furlher certily that the information
ndicatad on this report or supplemental report is frue and accurate and that my signature skall have the same legal effect as if made under cath; that { am an officer or director
of tha cotpotation of the teceives of usies empowered 10 execule is repon as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M J,ﬁ@fﬂw C hactE s 5. Scoi 1/2 Yes—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daynme Phona #




