5

2003 NOT-FOR-PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N93000002124

1. Entity Name

gm ALPHA/NEW BEGINNINGS CHRISTIAN FELLOWSHIP IN

Principal Place of Businass Mailing Address
CHIALPHAU OF MIANI 10249 SW 59TH STREET
P.O. BOX 248506 UNIV. OF MIAMI COOFER CITY FL 33328
CORAL GABLES FL 33124 us

us

2. Principal Place of Business 3. Mailing Addrass

Sulte, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-13-2003 90269 023 ****5] .25

21

T .

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4, FE! Number M"m Applied For
Not Applicable
Zip Country Zip Couniry } ) 38_75 Additional
_ 5. Certiflcate of Staius Desired ] Fos Required
6. Name and Address of Current Registered Agent - - -~ - L H__?.——..-T.,Namnnd Address of New Registered Agent . ~.- — . "7
EED s e ) _ | Name
lOR'ﬂE, JOSEPH ) Swrest Address (F.O. Box Number is Nol Acceptable}
10249 SW 59TH STREET
COOPER CITY FL 33328
City FL | Zip Code

the obiigations of registered agent.

. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, inthe

Staie of Florida, | am familiar with, angd accept

SIGNATURE :
Signanirs, typad o printed name of fegistared 4gent and e i applicable. {NOTE: d Agem sy required when gh DATE
. 8. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees Florida Daepartment of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ITE L] O ostete TILE : O Chenge [ Addition | S
NAME LORTE, JOSEPH NAME g
sTier sovess § 10249 SW 59TH STREEY STREET ADDRESS §
CAY-SE-BP COOPER CITY FL 33328 CTY-§T-0P &
e 17 : O oelere TLE mm‘munn %
NAME LORTIE, DONNA NAME

sraeeT ancress | 40249 SW 59TH STREET STREET ADDRESS

CiTY-57-21IF COOPER CITYFI.33328=,;. ——— e ez - WUNST IR e o R— . ————r

e~ | . o e TR K %& 0 Adition
NAME JACOBS, DENNIS e WNTtHE T

stacer aporess | 22601 VISTA WOOD WAY STREET ADDRESS

CITY-57-2P BOCA RATON AL 33428 CITY-5T-2P

TILE T DAk TMLE ' @Chnge [ Addition
NAME SERINE, RICHARD A HANE 7, DEIS _ r

steET aooRess | 161 S ELM AVE smeer ooress | 234 SE s WE # ?/

arv-si- | PAHOKEE FL 33476 ony-S1-2P W L 33/43

TE 0] Dekete TME 77 D changs [ Aition
NAME NAME

STREET ADDRESS STREEY ADDRESS

cITy-S1-2 CTY-ST-ZP

TTE [ pelete iME [JCnange ] Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on 1his report or supplemsantal report is rué an
of the corporation or Lhe receiver or
changed, or on an atilachment with an address,

A28, REQUIRED

accurate and that my signatura shabl

h afl other like empowered.

SIGNATURE:

does not,qualify for the exemption stated in Section 118.07
have the sama legal el
trustee empowered 1o execute this report as required by Chapter 517,

3)(i). Florida Statutes. | further certify that the information
| acl as it made under oath; 1hat | am an officer or director
Florida Siatutes; and that my name appears in Block 10 or Block 11 i

[(3163 R 74252

_ummmswmmoﬂmnm




