2001.UNIFORM BUSINESS REPORT (UBR) FILED E

2 May 16, 2001 8:00 am;
DOCUMENT # NS5000001731 Secretary of State

162 ke sk e ke
ALPHA POINT CHRISTIAN CENTER INC. 03-16-2001 90225 043 ****61.50
Principal Place of Business Mailing Address
5325 EDGEWATER DRIVE . 5325 EDGEWATER DRIVE -
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apl. #, etc. ’ Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3400890 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired a §8'75 Addhional
ea Required
- -~ 6-Neme and Address of Current Registered Agent =~ —— | --- ™==7.'Name and Address of New Registerad Agent -
Name
BROWN-ROTH, ROSEMARIE Street Address (P.O. Box Number is Not Acceptable)
5325 EDGEWATER DRIVE '
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE :
Slgnatura, typed or printac name of registered agent and title if applicable. (NCTE: Registared Agent signaiure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payzable to
FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P ) O pelete TITLE ST . ] Change ﬂAdditinn 8
e ROTH, ROSEMARIE e Wilson Sm Bri S
swaeeT aokess | 5325 EDGEWATER DRIVE STREET ADDRESS '01434 “Tun ble sTone Ve 5
CITY-§T-2IP ORLANDO FL 32810 CITY-5T-21P rlasmols ™. 228 9 g
} o
TLE VP . O Delete e [ change ] Aduidon | &
HAME PIPITONE, PAUL , NAME
staeev noress | 3320 RAIDERS RUN STREET ADDRESS
cirv-s1-2P ~, [ .WINTER.PARK.FL 32792 - e e o~ JJCITY-ST-2P R e e .
TITLE VP O Delete TLE Jchange [ Addition
NAME - ROTH, RICHARD NAME
steer aporess | 3730 HAWTHORNE LN STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-§T-7IP
e D 1 Delete TILE [ Change {7 Addition
NAME - DAWKINS, LASLENE NAME
sTReET aDDRESS | 4365 REAL CT . STREET ADDRESS
orv-s-2p | ORLANDO FL CITY-ST-ZP
CTITLE ﬂdF [ Delete TITLE [ Change [ Additicn
NAME STONE, NELSON NAME
STREET ADDRESS | 4388 REAL COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TILE D 3 Delete TITLE [ Change  [] Addition
NAME MURRAY, SILVIA NAME
siReet ADoRess | 7765 BELVOIR DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 rmy-s1-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.
. AT e e /P‘% ) (0-1) -7
SONATURE. A PUBaIoE o2 ED 5/ pf (#v)E- 2357




