2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004191 Mar 02, 200(} %:00 am
FELLOWSHIP ALLIANCE CHURCH OF THE CHRISTIAN & M Secretary of State
03-02-2000 90182 010 ****51.25
Principal Place cf Business Mailing Address
22045 HWY. 231 P.0. BOX 258
FOUNTAIN FL 32438 FOUNTAIN FL 324380258
s TS SR R AN
Suite, Apt. #, elc. Suite, Apt. #, atC. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3464657 Not Applicable
Zp Country Zip Couniry 5. Cerstificate of Status Desired O Eg;;esq‘ﬁgtgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N‘O‘BLE’g Gi.ENE JH""‘"" b TTET e e — Street'Address (P.O. Box Number is Not Acceptable) - o
3330 HWY 69
GRAND RIDGE FL 32442 , _
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
Slgrature, typed or printed name of registered agent and titie if applicabls. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
FIL/EJQ{OW-T*\‘ 8. Election Campai%;n Financing $5.00 Mmay Be Make’%\;eg;ﬁagibﬂ
%E iS $61 ff,.) Trust Fund Contribution. 0O Added to Fees —~--Department of State B

e —

10. OFFICERS AND DIRECTORS ADODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIRE gD 7 Deieie TLE 3 change © [ Addition

HAME HODGE, KIMELYN NAME

STRELT ADDAESS

STREET ADDRESS | HT, 1, BOX 3120
on-sT-zF | FOUNTAIN FL 32438

CITY-5T-21F

TITLE [] Change [ Addition
NAME
STREET ADDRESS

TILE D [ petete
NAME STEPHENS, GEORGANNE
STREET ADDRESS | BT, 1, 3154

CITY-8T-2IP ALTHA FL 321 CiTY-57-2IP

me ED ‘ O Delete TMLE O change [ Addition
NAME HODGE, DOUGLAS NAE ' ‘

STREET ADDRESS | RT. 1, BOX 3120 STREET ADDRESS

CITY-ST-2P ~| EOUNTAINFL 32438 — —— - ory-sr-2p - = - —— . --

TITLE P-- = ' [ Delete TILE [ Change ] Addition
NAME NOBLES, GLENC JR NANE

STREET ADDRESS | 3330 HWY 69 STREET ADDRESS

CITY-87-Zip GRAND mDGE FL 32442 TITY-3T-2iF

TIMLE [J Deiete TNLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE (3 oetete TILE [l change [ Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. Y hareby 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
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 1o 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 atlachment with an address, with all other like empowered,

SIGNATURE: 2B ZZ REOVURED Clen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRW4G OFCER OR DIRECTOR Daytime Phona #

CONCAYT N0



