2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N96000003663

1. Entity Name

COMMUNITY CHURCH OF ALVA INC.

Principal Place of Business

23060 RAILROAD AVENUE

Mailing Address
21 AVE B

an

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90060 019 ****70.00

LY

ALVA FL 33920

S NN RO

DO NOT WRITE IN THIS SPACE

ALVA FL 33320

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, eic.

4. FEI Numher ’ Applied For

City & State City & State
65’0714321 . Not Applicable
Zip Couintry Zip Country N ‘ $8.75 Additional
5. Certificate of Status Des;red\m Fee Required
Fmnn  —~———0-BG..Name and Address of Current Registerad Agent - - 7:-Name and Addresa of New Reglsterod Agent— - - A
i

Name

Street Address (P.O. Box Number is Not Accepilable)

CHRISTMAS, WILLIE
23201 AVENUE B
ALVA FL 33920

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the slate of Fiorida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWTLE o7 O Delete TITLE ‘O Change [ Addition | 8
NAME WILLIAMS, GEORGIE NAME =]
streev aboress | 23070 RAILROAD AVE STREET ADDRESS 5
CITY-ST-7IP ALVA FL 33920 CITY-ST-2IP @
TLE DV [ Delete TME O Change [ Addtion | &
NAME REDMON, JOSEPH NAME
STREET ADDRESS | 23020 AVE B STREET ADDRESS
crv-st-oe |, ALVA-FL.23920 - . .- . N CTY-ST-2IP _
TILE DTR [ Delete TILE [l cChange [ Addition
NAME BAPTISTE, PATRICIA NAME
STREET ADDAESS | 237190 AVE A STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-§T1-2/P
TIME P [ Delete TLE ‘O change [ Additicn
NAME CHRISTMAS, WILLIE NAME
STREET ADDRESS | 23170 AVE B STREET ADCRESS
CITY-ST-2IP ALVA FL 33920-4105 CITY-SI-2IP
TMLE 1 Delete TNLE ‘O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$1-2IP
TITLE [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZiP ' . CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial 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 attachment with an addrqss. with al{ other like empowered.

SIGNATURE: _| A/ (XA vl R 1= 29=29epf M-8 % N0,
GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




