1
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001018 -

1. Entity Name

ALPHA LIFE MINISTRIES, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90138 024 ****5] .25

o~

Principal Place of Business Maih';ng Address

119 SOUTH WESTMORE STREET
LAKE WALES FL 33853

322 THORNHILL EST COURT
WINTER HAVEN FL 33880

Us us !
i
2. Principal Place of Business 3. ‘Mé’iiling Address
/7S, more sf !
Suite, Apt. #, etc. Su1ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Late phles ‘
City & State City & State 4. FEI Number Applied For
=y ya i 59-3173203 Not Applicable
Zi Zip C it
» — Gountry IF;J ountry 5. Cerlificate of Status Desired O $8.75 A‘ddmona!
23575 3 pa L,k_ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R | - Name :
Street Address (P.O. Box Number is Not Acceptable
LEE, BRENDA R ( ptable)
119 SOUTH WETMORE STREET
LAKE WALES FL 33853 ' - —
ity FL in Code
8. The above named entity submits this statement for the purjpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUREW £ - Le BlEads 9. LEc 3= /2~ &2
Signature, typed or printed name of ragisisred agent and 1le it ap':plicable. {NOTE. Registerad Agent signature required when reinstating) DATE
! ‘ . ) .
FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 ! Trust Fund Contribution. Added to Fees Department of State
|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TTLE PD } 1 Delete TLE Ol change [ Addition
NAME LEE, BRENDA, R : NAME
STREETADGRESS | 119 S. WETMORE ST ‘ STREET ADDRESS
1
G-ST-ZP | | AKE WALES FL 33853 } CITY-5T-2F .}
TITLE VPD P i 7 TITLE {1 Change {1 Addition
NAME GRAHAM, MARY ? NAME
STREET ADDRESS [ PO BOX. 1530 ' STREET ADDRESS
cre-ST2F | ASBURY PARK NJ 07712 : Ciny-s1-2Ip
TMLE S . T DOoelee  fmme” ™ |- — - = Clchange [ Adcition
Name HERRING, KEVIN NAME _
STREET ADDRESS | PO BOX 1530 | STREET ADORESS
Giv-s1-20 ) ASBURY PARK NJ 07712 ! Ciry-S1-2F
THLE T ' O Delete TLE {7} Change [T Addition
NAME HUNTER, JOHNNIE ) NAME
STREET ADDRESS | 119 S WETMORE ST ! STREET ADDRESS
onv-s-zP | AKE WALES FL 33853 1 CITY-ST-2IP
TILE " [ Delete TILE O change [ Addition
HAME ' | NAME
STREET ADDRESS H STHEET ADDRESS
CITY-ST-ZP ! CITY-ST-2IP
TITLE ' O Delete e O change [ Aadition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | nereby ceriify that ine information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07{2X), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt otper like empowered,

SIGNATURE:

BSUS AP IE REQREENL, L. Lo

79 €06 -32 37

SIGNATURE AND TYPED QR PRINTED Nﬂ,ﬂE OF SIGNING OFFICER QR DIRECTOR

Data Dayume Phone #




