NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

AN

1. Corporation Narne

MINISTERIAL ALLIANCE OF SEMINOLE
RATED

DOCUMENT # N96000004707

COUNTY, INCORPO

Principal Place of Business

1017 W 13TH §T
SANFORD FL 32772-28%

Mailing Address

P O BOX 2995
SANFORD FL 32772-2995

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90007 050 ****70.00

B1lBOUD ~ TUwNy T e

AN GO

2. Principal Place of Business

2Za. Mailing Address

3. Date Incorporated or Quatifed

21} [26] 09/09/1996
Suite, Apt. #, etc. Suite, Apt. #, etcC. 4. FEl Number Appiied For
[22] 27| 59-3348417 Not Applicable
City & State City & State iti
fty ity 5. Certifcate of Status Desired M 58'75 Add'utlonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
?4—1 E;l ;9-] @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUCKER, H.D. REV DR 82| Strest Address (P.O. Box Number is Not Acceptable)
700 ELM AVE
SANFORD FL 32771 83
a4| City 85| Zip Code

FL

71. Pursuant to the provisions of Sections 617.0502 an
office or registered agent, or hath, in the State of Fl

d 617.1508, Florida Statutes, the a

bova-named corporation

orida. Such change was authorized by the corporation’s boa

submits this statement for the purpose of changing its registered
rd of directors. | hereby accep! the appointment as ragistered

agent. 1 am familiar with, and accept the o

bligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignature, typad or printed name of registered agent ard

e if applicable.

[NOTE: Registered Agent signaturs required when reinstating}

DATE

CRZE037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 1ATILE Cchange [ Addition
NAME RUCKER, HARRY D DR 1.2 NAME

sTreer aooress| 700 ELM AVE 1.3 STREET ADDRESS

CITY-ST-2P SANFORD FL 32771 14 CITY-§T-2P

TIME '1) 1 DELETE 21 TME [Change (] Addition
NAME HALL-WALKER, RANDY REV 22 NAME

smReeT aooress| 2060 S. ORLANDO DR 2.3 STREET ADDRESS

crvstze | SANFORD FL 32773 24GHTY-ST- 2P

TITLE SD [J DELETE 31TIMLE [IChange [} Addition
NAME FAISON, QUINTIN 32 NAME

saeet aobeess| 105 ANDERSON 33 STREET ADDRESS

orv-st.ze | SANFORD FL 32771 34.CITY-5T-2PP

TM.E D [ DELETE 44 TLE [CJChange [ Addition
NAME HUDSON, TIMOTHY 4.2NAME

sTrReeT Aporess] 2809 GROVE DR 43 STREET ADDRESS .

crv-stze | SANFORD FL 32774 SACITY-ST-IP

TITLE [ DELETE 54TITLE [JChange  {_]Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-S5T-ZIP

TME [ DELETE 83 TME . [JChange [T Addition
NAME N 5.2 NAME

STREET ADDRESS .| 63 STREET ADDRESS

CITY-S}VZIP-' » 6.4 CITY-ST-2F

officer or directar of the corparation or the receiver
Block 12 or Block 13 if

SIGNATURE:

pranged, ~o.r on an attachmen
SH NS

e al Al .
SIGNATURE AND TYPED OR PRINTE!

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under ocath; that | am an

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t with an address, with all other fike empowered.

0014730



