_ {
s ‘ FILED z
2001 UNIFORM BUSINESS REPORT (UBR) Jun 25,2001 8:00 am |
DOCUMENT # N38654 Secretary of State é
1. Enity Name 06-06-2001 90006 027 ****61.25 !
FORT ALAFIA ASSEMBLY OF GOD CHURCH, INC. //;/};) ;
Principal Place of Business Mailing Address ( — gra
ST W W |
410 SWILLEY RD 410 SWILLEY /D ,_ E‘ ERVRY E,:
HWY. 39 AND SWILLEY HWY. 39 AND ‘SWILLEY L
PLANT CITY FL 33567 PLANT CITY FL 33567
4
2. Principal Place of Business 3. Maillng Address ”"m" "Il I ”"l“ I ’ ” )l ”, “ Im ?
)
Sute. ApL ¥, e1C, Suite, Apr, ¥, olc. DO NOT WRITE IN THIS SPACE i
y
City & State City & State 4. FEI Number Apptied Far 4
59'2436023 Not Applicable E;jj
Zip Country Zip Country " . $8.75 Aaditional i
5. Centificate of Status Desired D, FooRoquied | :
" 6. Nams and Address of Current Reglstared Agent 7. Name and Address ot New Ragistered Agem ) ti%
— - - — —— —Name- - - — - - - %
' o
DIXON, RONALD C \ Street Address (P.0. Box Number is Not Acceptable) ;i
3421 PORTER ROAD
PLANT CITY FL 33547 i , !
City FL | Zip Code ;
8. The above named entity submils this slalement for the purpese of changing its egistered office or ragistared agent, or bath, in the state of Florida. );‘:
W B ML) - !
SIGNATURE = Py ) |
Signaturs, typed of printed name of g agent and e I ‘,’ (NOTE Ragsinred Ageni signalury required when reinstating) DATE i
i f ) s gﬁ:
: . ! L
i FILE NOwW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to ‘ ] f J
1; FEE IS $61.25 L Trust Fund Contrib tion, 0 Added to Fees Department of State i | o
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _ B
it DP 2 Delere WITLE () Change  [] Adesition g
A DIXON, REV RONALD C. Dhreeler y g 2 L
sTREeT ADoReSS | 3421 PORTER RD . STREET ADDRESS ~
un-s2° | | ITHIA FL Tr Cg‘aa‘" GIY-51-2P § 5
TLE D A Delete TME (Jchange [ Addition g '
HAME HOOB;---¥0DD , _ NAME
STREET ADRESS | - 1846 STREETMAN DR DC](!}E STREET ADDRESS | . — C e e X
'“W-ﬁiwm C(THIA R3S - 4, 1 CITY- ST-ZP . . ; ,
me | D I “'S'T:_M . Mowe  Oagaion | 1
WA PIPPIN EUGENE Ny e om : N
STREET ADDRESS 5804-‘1&"-51%\!:!53-{:90? Dﬁlt ’{ € STAEET ADDPESS | otle D B bgﬁ\“ lle. Or. Dt 'fCC'lD ¥ -
S| PAANT-EITY-FL 33665 sz | Lithie, "L 3364 [ Seereldiy :
me D ] pelete TIME T crange [ Addition
e BRUNER, ROBERT Dircetor NAME
STREET ADMESS | 49448 RED BIRD LN ke STAEET ADDRESS .
CAY-57-2P LTHIA‘FL- 33547 ’& Bz LR st CITY-SI- 2P
FITLE 0 Delete TLE O crange [ Adaition b
NAME NAME i
STREET ADORESS STREET ADDRESS ' ’
CITY-S1-ZiP CITY-§T- 2P
HILE 7 petete TITLE O Change [ Adaition
NAME HAME -
STREET ADDRESS STREET ADDRESS
chry-Sr- 29 _§ orvest-oe ' .
12, | hereby certify that the infarmation suppliad with this filirl? does not qualify for the exemption stated in Section 119,0?&3)0), Florida Stalutes. | further cerify that the information lv’“
indicated on this repor or supplemental rapart is true and accurate and that i 7 signalure shall have the same legal effect as if made under path; that | am an officar or direcior
of the: carporation of the receiver or trustee empowered t0 execute this report i s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with alt other like empowered.
SIGNATURE:
Dete Daytma Phone #




