2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004381 Apr 25, 2001 8:00 am
1. Entity N
iy Nermo ecretary of State
ALTAR CHURCH OF CHRISTIANITY INC. OF MIMS 01252001 90084 002 ***70,00
Principal Place of Business Mailing Address
2585 NORTH L.S. HWY. 1 141 EDEN AVE.
MIMS FL 32754 SATELLITE BEACH FL 32937
R ST RGN A S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2835148 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] ?i'gesqlﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, REV. JUDY Street Address (P.O, Box Number is Not Acceptable)
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 registared agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NGTE: Registered Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE )] 1 Detste TILE [ Change [ Additien
NAME MILLS, JUDITH NAME
streeTanbRess | 141 EDEN AVE. STREET ADDRESS
CiTY-87-21P SATELLITE BEACH FL CITY-ST-2P
TILE T [ Detete TILE O Change [ Additien
NAME GUEST, PHILLIP NAME
sTReeTADORESS | PO BOX 372841 N/A STREET ADDRESS
CHTY-8T-2IP SATELLITE BEACH FL CITY-ST-2IP
TITLE D O Delete TTLE [ change [ Addition
NAME ROBERTS, PATRICIA NAME
steer aooaess | 157 CHURCHILL AVE. STREET ADDRESS
CITY-ST-ZP SATELLITE BEACH FL OITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME HUNTER, MELISSA NAME
streeTA00RESS | 6473 ROBINSWOOD AVE. STREET ADURESS
CITy-ST-2IP BROCKSVILLE FL CITY-ST-2IP
TMME T [ Dsleta TILE [ Change [ Addition
NAME WILLIAMS, MARTHA NAME
STREET ADDAESS | 3008 WILEY AVE. STREET AUDRESS
CITY-$T-2IP MIMS FL CITY-ST-7IP
TITLE [ petste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1-2:P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure 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 empaowered 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 an attachment with an address, with all other like empowered.

smumua&%ﬁl@ﬂv £ utla Judith £mills 4 [72205[ 831-77)-25

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone # [)

0030079

CR2ED37 {10/C0)

OJ



