2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004418 Feb 06, 2001 8:00 am
- Srane Secretary of State

THE ALLIANCE CHAPEL OF DELAND, INC. OF THE CHRIS 02062001 S0mms 049 ***56] 25
Principal Place of Business Mailing Address
600 S. FLORIDA AVENUE 60C S. FLORIDA AVENLE
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Cauntry $8.75 Additional

5, Certificate of Status Desired [

Fee Required

= ——ae———- §~ Name and-Address of Current Registeted Agent— i —o—  ———T.-Name and Address of New Regisatered Agent o
Name !
CLARK, IRVING R Street Address (P.O. Box Number is Nc;t Acceptable)
600 S. FLORIDA AVENUE
DELAND FL 32720
City FL Zip Code

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

»

SIGNATURE
Slgnatura, typad o printed name of registared agent and titla if appticable. (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
10, . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
TITLE PD [ patzte TME : [Jchange [ Addition
NAME CLARK, IRVING RUSSELL HAME
stReeT ADoRESS | 600 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TLE VvCD O Delete TITLE . O Ghange [ Addition
NAME SWARTZ, JOSEPH J. NAME
_ SReeT apoRESs . BOLYON.DR. ... .|| STREETADDRESS |
or-st-2¢ | DELAND FL 32724 T omv-sT-zP T oo
TITLE SD O pelete TITLE [ Change [ Addition
NAME PARMENTER, ANNA NAME
sTReeT ADDRESS | 800 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL 232720 ] CIFY-ST-ZP
TMLE D O Delets TIE {crange [ Addition
NAME BOWER, MARY NAME
STREET ADDRESS | 226 BARDEN DRIVE ' STREET ADDRESS
crv-s-2¢ | DELAND FL 32720 oiy-Sr-2¢
TITLE [ Detete TILE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2i0 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation 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 an attact with an ad ~yith all other e e ared. '
SIGNATURE: _Zrving ke by [0/ a2 il H L) Yo9/0r (F0#)73%-3%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytima Phone #

~

CR2E037 {10/00)

|



