2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001731

). Entity Name

ALPHA POINT CHRISTIAN CENTER INC.

»

2

Princigal Place of Business

5325 EDGEWATER DRIVE

ORLANDO FL

Mailing Address

5325 EDGEWATER DRIVE

32810 ORLANDO FL 32810

2. Principat Place of Business

3. Mailing Address

i

A

FILED
Jul 28, 2000 8:00 am
Secretary of State

06-05-2000 90034 036 ****5] .25

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State e 4. FEI Number Applied For
59'3400890 Not Applicatle
Zip Country Zip Countey | $8_75 Additiona!
_ | T T TR 5 'Eg_t_lilgale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

BROWN-ROTH, ROSEMARIE

Street Address (P.C. Box Number is Not Acceptable)

5325 EDGEWATER DRIVE .
ORLANDO FL 32810 .
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla it applicable. {NOTE: Registerad Agent signature requiret when reinstating) DATE
FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 way Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete - THLE V P Pa_ul P "rOr\ e_ I change [ Addition
NAME ROTH, ROSEMARIE ‘ NAME 222 0 b

STREET ADDRESS | 5325 EDGEWATER DRIVE STREET ADDRESS v .

CITY-ST-ZIP ORLANDO FL 32810 CITY-S7-ZIP W w\—cr ’PCLr\‘\ , Y‘R B2

e D P eiete §oome [ Change [ Addition
NAME RAINEY, JOSEPH N B

STREET APDRESS { §325 EDGEWATER DRIVE STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32810 CHTY-ST-2IP o

me |- —— © T T T L Dekete TME O change [ Acdition
NAME ROTH, RICHARD - NAME - .
STREET ADDRESS | 3730 HAWTHORNE LN STREET ADORESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-§1-ZP

TILE D [T Delets TLE [ change [ Addition
NAME DAWKINS, LASLENE NAME

STREET ADDAESS | 4365 REAL CT STREET ADORESS

CITY-5T-2P ORLANDO FL- CITY-ST-2IP

e ST m Delete TILE o g -"(QY\ & [ Ghange {1 Addition
Y WILSON, LOUISE T e 9 1 1) L\; g Real CourT

stheer oovess | 261 SPRINGS COLONY CIRCLE #161 sreerooness | LUk O 3280%

City-57-2IP ALTAMONTE SPRINGS FL CiTY-§1-2F O Y“\ M&O @ :

TITLE D [T Delete TITLE [J change  [] Addition
NAME MURRAY, SILVIA B NAME

STREET ADORESS | 7765 BELVOIR DR. STAEET ADDRESS

CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin é;
ingicated an this report or supplementa! report is true an

does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered.

RADRESE fodb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

7- /E“~oo

407)
Cb 7- 255)

Daytima Phong #

CR2E037 (5/00)
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