2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000004707

1. Entity Name

MINISTERIAL ALLIANCE OF SEMINOLE COUNTY, INCORPO

g

RATED
Principal Place of Business Mailing Address
1017 W 13TH &T P O BOX 2995

SANFORD FL 32772-2995

SANFORD FL 32772-2995

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

RN

] CHECK HERE IF MAKING CHANGES

FILED

May 30, 2003 8:00 am:
Secretary of State

05-30-2003 90081 015 ****70.00

(MR

City & State City & State 4. FEI Number RO-3348417 Applied For
Nat Applicable
Zi Countr Zi Countr i
P uniry P uniry §. Certificate of Status Desired 8.75 P:ddmonal
Feea Required
- ~ T 76 Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent -
Name -

RUCKER, H.D. REV DR
700 ELM AVE
SANFORD FL 32771

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

City

Zip Code

FL

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
%

SIGNATURE

Signature, typed or printed nama of registered agent and litlg It applicable.

{NOTE: Registerad Agant signature requirad when reinstating)

DATE

w
f’

'FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
me PD J Celete TLE [ change [ Addition | S
NAME RUCKER, HARRY D DR NAME 5
STREET ADDRESS | 700 ELM AVE STREET ADDRESS g
crv-s-20 ) SANFORD FL 32771 CITY-ST-2IP <
THLE VD 1 Dekete TLE T Cange [ Addition %
NAME HALL-WALKER, RANDY REV NAME

sTReeT a0oress | 2960 S. ORLANDO DR STREET ADDRESS | -.

“omesize T [SANFORD FLU32773 = - CY-ST-7P - - e e —— .-
TITLE sD 7 Delete ut3 [ Ghange [ Addition
NAME FAISON, QUINTIN NAME
sTReeT ADDRESS | 3272 NIGHT BREEZE LANE STREET ADDRESS
cv-sT-7p | LAKE MARY FL 32746 CITY-ST-2P
TITLE TD O] Datele TILE O Change [ Addition
HAME HUDSON, TIMOTHY HAME
STREET ADDRESS | 2809 GROVE DR STREET ADDRESS
omv-sT-27 | SANFORD FL 32774 CITY-ST-2IP
TITLE [ Delete e [ Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE (I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP LITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
jwan address, with ali other like empowered.

changed, or cn an attachment wjik

SIGNATURE:

5/ 2/03  <uzsi0-s204

g e e o P e da



