2002 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCU

MENT # N38654

1. Entity Name

FORT-ALAFIA ASSFMBLY OF GOD-GHURGH NG
Fort Alafia Restoration Ministaes Inc. @D

Ste aH'adazaT

Secretary of State

05-24-2002 91342 029 ****61 .25

HWY. 33 AND

Principal Place of Business
410 SWILLEY RD
PLANT CITY FL 33567

Mailing Address

410 SWILLEY RD

SWILLEY
PLANT GITY FL 33567

HWY. 39 AND SWILLEY

—

/ May 24, 2002 8:00 am!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59'2436023 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied (] 98-79 Additional
) __Fee Required
e - e = 6.~-Name and-Address of Current Reglstered Agent m— =7 777 7. Name and Address of New Registered Agent
Name
P.O. N is Not A tabl

DIXON, RONALD C Streel Address (P.O. Box Nuraber is Not Acceptable)

3421 PORTER ROAD YEYS P ?0 d,

PLANT CITY FL 33547 4 o1 tex” a

City Ll‘]‘h] o

FL

Fr

ose of changing Its registered office or registered agent, or both, in the state of Florida.
[}

8. The akove named ghtiyf submi js stategnen for thw
. J d. %“'

CR2E037 {9/01)

SIGNATURE
Signaturs, typsd or printed name of registered agent end title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Func Contribution. O Added to Fees Depanment of State
10. OFFICERS AND D!IRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oP I Delete TITLE Mcrange [ Addition
NAME 5 DIXON, REV RONALD C. NAME B&
streeT 00RESS | 3421 PORTER RD sweeraooress | BHAS Pod'&f
omv-s-zp | LUTHIA FL CITY-51-2P L Haee FL 335U
TME %% DT [ pelste THTLE [ Change [ Addition
NAME BRUNER, ROBERT NAME
sTReer ADDRESS | 19148 RED BIRD LN STREET ADDRESS
CITY-§T-7IP LITHIA FL 33547 i _f omv-stze e _ o
THLE DS - O Dekte TITE (] change [ Addition
NAME MARR, TOM NAME
STREET AODRESS | 2683 KEYSVILLE DRIVE STREET ADDRESS
CITY-ST-2P LITHIA FL 33547 CITY-ST-2IP }
TITLE O Delete TITLE D Clchange W Acdition
NAME, NAME Jf,{'\-‘-\ D wrb o
STREET ADDRESS STREET ADDRESS ¢d Co pev lane
CITY-ST-71IP CITY-ST-2P Plant & L FL. 3 (A |
THLE O peete TIME d [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP

of the corperation or the receive|
changed, or on an attachment

SIGNATURE:

ustee e

n add ith gl thallike e
— = =
J /A “‘4

egd.

T A=) ?n‘ 1)

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this 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
werad t0 executs thig repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




