FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

[ *  NONPROFIT <8
CORPORATION 'ﬁ?if"
, ,’ r Secretary af State
1996 -" -/ DIVISION OF CORPORATIONS

ANNUAL REPORT
DOCUMENT # N95000001731 (7)

ALPHA POINT CHRISTIAN CENTER INC.

TGRSR

Principal Piace of Business Mailing Address
5325 EDGEWATER DRIVE 5325 EDGEWATER DRIVE
ORLANDO FL 32610 ORLANDO FL 32810
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _Ea Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ite, Ap uite, Ap sle 5. Certificate of Status Desired g $8.75 Adqmona!
@ ;ﬂ Fea Requirad
City & State City & State 6. Election Carmpaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
* Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
[24) [25] |29] 30 Florisa Stalutes O ves CIna
i 9, Name and Addrass of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
hl 81| Name
BROWN'RO]H. ROSEMAR'E B2| Stroot Address (P.O. Box Number is Not Acceptable)
5325 EDGEWATER DRIVE
ORLANDO FL 32810 8
- 84| City FL |a§l Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Statw of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accep! the appaintment as registered agent. | am

familiar withgﬂd accept the obligations of, Secton B17.0503, Florida Statutes. . o
sonature R0Semarie RBrownv Kol mﬂm ,Qlwvvn - Ea'ﬂ:, 5-25-9¢

Sigrature, yperd o printad name of regeterad sgent ana title 1l applcalie (NOTE Registersd Agant signalure r8(|u|rad‘wh8n reinskatng: DATE

12, OFFIGERS AND DIREGTORS 13, ADDIIONSCHANGE S T0 OFFICERS ANU DIRECTORS IN 12 g
TILE P [JoELETE 11TTE [OChange [ Addion | =
NAME BROWN-ROTH, ROSEMARIE 1.2 NAME 5
srreet aonaess | 5325 EDGEWATER DRIVE 1.3 STREET ADDRESS i
CiTY-St- 1P ORLANDO FL 32810 140TY-81-2P &
TITLE ST CJDELETE 2UTLE (Jchange Tl Adation | O
NAME RANEY, JOSEPH A 22 NAME

staeer anoress | 5325 EDGEWATER DRIVE 2 3 STREET ADORESS

GIY-S1- 2P ORLANDOQ FL 32810 2 4CTY-S1-2P

TITLE ( )) [CJDELETE 31TILE . [JChange [ Additien

RAME Rici oot ?\B‘H/‘w (]}) 32 NAME

STREET ADORESS 301 < )\ NG 33 STREET ADDRESS
CITY-57- 2P % londy. - 3'2-@ ’ % 34 CITY-5T-21P
TITLE T CIDELETE 41TILE CJCrange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-ST-2P 44CTY-ST-2P
TITLE [IDELETE 51TITLE '!] Change ] Addilion
oy fome)
NAME 52 NAME 4QDD0186:1¢—*44
STREET ADDRESS 53 STREET ADDRESS -08/17/96--01022--021
*#E9, 75
CiTy-5T- 2P 54 CITY-ST-ZIP
TITLE CIDELETE 61 TITLE Clchange [ Addition
NAME 62 NAME 4 [7
STREET ADORESS 63 STREET ADDRESS G/’
CITY-5T-21P 64 CTY-51-2IP V2

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and doos not qualify for the exemplion stated in Section 118.07(3)(k), Florida Stat b, | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signalurg shall have the same lagal effect ﬂ made under
oath: that | am an afficer or director of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; andYat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an?dress.

SIGNATURE: £0Se m agie BRown- Kotk ;@/ggﬁ/'v 235794 (@) 240- £¥0)

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Datrme Phane #




