e E————————,— T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004707 May 27, 2002 8:00 am
e Secretary of State

MINISTERIAL ALLIANCE OF SEMINOLE COUNTY, INCORPO 05-27-2002 90200 029 ****70) 00
RATED
Principal Place of Business Maliling Address
1017 W 13TH ST P O BOX 2995
SANFORD FL 32772-2935 SANFORD FiL 327722995
S = v s G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slatp City & State 4. FEI Number Applied For
59-3348417 Not Applicable
Zip Couniry Zip Country O $8_75 Additional

5. Certificate of Status Desired h
Fee Required

z

6. Narﬁe and Address of Current Registered Agent ) _7. Name and Address of New Registerad Agent
Name
HUCKER, H.D. REV DR ?tr_eel Address (P.O. Box Number is Not Acceptable)
700 ELM AVE
SANFORD FL 32771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printad name of registared agent and titla if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6? 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ palete TILE [ Change [T Addition
NAME RUCKER, HARRY D DR NAME
STREET ADDRESS | 70() ELM AVE - STREET ADDRESS
CITY-8T-2IP SANFORD FL 39771 CITY-ST-2IF
i /) [ Delete TILE [ Change [ Addition
NAME HALL-WALKER, RANDY REV NAME
STREET ADDRESS 2960 S ORLANDO DR STREET ADDRESS
VST ISANFORDFLSTy T " " "7 fowsm |7 -ttt - - -
TILE SD ' [ Detets TIMLE RFthange [ Addition
NAME FAISON, QUINTIN NAME " .
STRECTACDRESS | 105 ANDERSON stectsoveess | 3272 M ‘ql' £ Brecre LN
omY-ST-2¢ | SANFORD FL 32771 ovsize | pke Marg El 327+4¢
TITLE T - . [ pelete TITLE ! [ changa [ Addition

NAME
STREET ADDRESS

NAE HUDSON, TIMOTHY
STREET ADDRESS (2809 (GROVE DR

CITY-ST-ZIP SANFORD FL 32774 GITY-5T-ZIP

TILE O palats TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITy-51-20P CITY-ST-21P

TILE [ pelete TITLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
«v indicated or this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
fevofithe corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
i3 _t;h?pggq:,ur on an atachmgnt with an address, with all other like empowered. 6 7 —

- N “

s ,_ s
SIGNATURE: RIS H—-30-UZ 251204

Date Daytime Phone #

1
:

CR2E037 (9/01)



