2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004381 FILED
3. iy Name Apr 18, 2000 8:00 am
ALTAR CHURCH OF CHRISTIANITY INC. OF MIMS ecretary of State
04-18-2000 90216 033 ****70.00
Principal Place of Business Mailing Address
2565 NORTH U.S. HWY. 1 181 EDEN AVE. ’
MIMS FL 32754 SATELLITE BEACH FL 32037-2114
s T U O
Suite, Apt. #, eic. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2835148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired geae.;,esq lﬁ;ﬂﬁcﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ MILLS, REV. JUDY "I stigst Adaress (PO BOX NUmber is NoUACceptabie)-—= ~ = e e |-
141 EDEN AVE.
SATELLITE BEACH FL 32937 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 {9/99)

SIGNATURE
Slgnah.l‘ra‘ typed or printed name of registered agent and title if applicable. [NQTE: Fegistared Agent signature réquired when remstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE 1S $61.25 ! Teust Fund Contribution. Added to Fees Department of State
1 .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O pelste TITLE O change [ Additicn
MaME MILLS, JUDITH NAVE
STREET ADDRESS | 141 EDEN AVE: STREET ADDRESS
CITy-ST-2IP SATELUTE BEACH F'. CITY-57-2IP
TITLE T O Delete THLE . [ change  [J Additicn
NAME GUEST, PHILLIP NAME .
STREET ADDRESS | PO BOX 372841 N/A STREET ADDRESS
GITY-ST-ZIP SATELL"E BEACH Fl. CITY-87-2IP
TITLE D [ Delete TILE [ Change ] Addition
NAME ROBERTS, PATRICIA NAME
- STREETADORESS [w467- CHURCHILL AVE. .. L STREFT ADDRESS
CY-sT-p SATELLITE BEACH FL ) R T 1 o SRSV,
TILE D [ pelete TITLE [ change [ Addition
NAE HUNTER, MELISSA NAE
STREET ADDRESS | 6473 ROBINSWOOD AVE. STREET ADDRESS
CITY-ST-2IP BROOKSV'LLE FL CITY-57-2IP
TITLE T O celete THLE [ Change [ Addition
NAME WILLIAMS, MARTHA NAME
STREET ADDRESS | 3008 WILEY AVE. STREET ADDRESS
CITY-ST-2P MIMS FL ‘ CITY-ST-2IP
TMLE O Gelets TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: ’




