FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N95000001731
1. Corporation Name
ALPHA POQINT CHRISTIAN CENTER INC.
Principal Place of Businass Mailing Address
5325 EDGEWATER DRIVE 5325 EDGEWATER DRIVE
ORLANDO FL 32610 ORLANDO FL 32810

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90061 025 ****61.25

AU

2. Principal Place of Business

28]

2a. Mailing Address

3. Date Incorgpsratad or Qualifed
5

04/06/1

21 . .
Suite, ApL. #, etc. Stite, Apt. #, atc. 4. FEI Number Applied For
2] 27| Not Applicable
City & State City & State ) ] $8.75 Additional
;ﬂ ;l 5. Certifcate of Status Desired O Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] [20] Trust Fund Contribution Addad 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN'HOTH. ROSEMAR'E 82| Strest Address (P.Q. Box Number is Not Acceptable)
5325 EDGEWATER DRIVE
ORLANDO FL 32810~ -~ 83
co ' 84| City B5| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or,

Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatire, typed o printed name of registered agant and e if appcaBl.

{NOTE: Registered Agent signeture required when reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P - ] DELETE 1A TITLE [JChanga  f]Addition
NAME ROTH, ROSEMARIE 12 NAME Silvia Murray

stReeraporess| 5325 EDGEWATER DRIVE 1asreeTaooRess| 7 765 Belvoir Dr.

CITY-51-2P ORLANDO FL 32810 14 CITY.5T-2P OCrlando, F1 32835

TME D ] DELETE 24 TME []Change ] Addition
NAME RAINEY, JOSEPH-- 22NAME Paul Pipitone

sweeranoress| 5325 EDGEWATER DRIVE aasweerooress| 3320 Raiders Run

crv.stze | ORLANDO FL 32810 2.4 GITY-ST-ZP Winter Park, F1 32792 -

TME VP [] DELETE 31TME [JChange [ Addition
NAME ROTH, RICHARD 32 NAME

sTReET AoRess| 3730 HAWTHORNE LN 3.3 STREET ADDRESS

crv-stze | WINTER PARK FL 32792 34, CITY-ST-ZP

TITLE D : {J DELETE 41 TITLE [OChange  [T] Addition
NAME DAWKINS, LASLENE 4. 2NAME

sreet aporess| 4365 REAL CT 43 STREET ADDRESS

crv.st.ze | ORLANDO FL 44 CITY-ST-ZIP

TME ST [_] DELETE 51TME [JChange  [[] Addition
NAME WILSON, LOUISE T 5.2 NAME

streer aooress| 261 SPRINGS COLONY CIRCLE #161 5.3 STREET ADORESS

emv-st-zp | ALTAMONTE SPRINGS FL 54 CITY-5T-2ZP

TME- - D.. . [(F DELETE 6.1 TITLE [IChange  []Addition
NAME BOARDWAY, GORDON 6.2 NAME

streeT aooress| 1967 TURNBERRY DR 6.3 STREET ADORESS

crv-stze | OVIEDO FL 84 CITY-ST-2P .

14. | heraby centify that the information su
indicatad on this annual repart or supp
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
4
R Y
SIGNATURE: v R HRIES

OF SIGNING QFFICER OR DIRECTOR

SIGNATURE AND TYPED QR PRINTED NAM

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify_that the information
lemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my nage appears fn

0017610

5569 OT290-Fp0,

Daytinwe Phone i

CR2E037 (11/98)




