2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001 845

1. Entity Name

CHURCH OF GOD ALLIANCE PRIMITIVE, INd.

i

Principal Place of Business

750 ORANGE BLOSSOM TRAIL RCOM 137
ORLANDO FL 32805

Mailingtf Address

750 ORANGE BLOSSOM TRAIL ROOM 137

ORLANDO FL 32605

+

2. Principal Place of Busmess

- e

e T e

3. Mailing Address. _____

Suile, Apt. #, etc.

Suite, Apl. #, eic.

~ I

FILED

Secretary of State

03-15-2000 90026 022 ****6] .25

1423
il

a3
I

I

DO NOT WRITE IN THIS SPACE

BN -

City & State City & State 4. FE! Number - - «— (Applied For

‘ 2605

i Tme 5035081472 79 2 N7 i wppicanie

- o C _ "
Zp Country Zp ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ! Name

MARIE, STERLING A "

512 SUNSET

.

DRIVE

ORLANDO FL 32805

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registered agent and (lte if applicable.

NNOTE: Registered Agent signature required when reinstating)

Q- 2¢-2000

FILE NOW:
FEE IS $61.25

AT ON

ey

Y

9. Election Campaign Financing
Trust Funcl Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

OFFICERS AND DIRECTCRS'

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

10. 1.
TITLE D O pelete TITLE O change [ Addition
e MARIE, STERLING A N
STREET ADDRESS 512 SUNSET DRIVE STREET ADDRESS
N1
CITY= ST“ZtP . ORLANDO FL 32305 CITY-§7-2IP
me - MY D s O Delete TITLE [ change [ Addition
NAME BELJOURNE, FEREL ’ NAME
STREET ADDRESS | 3074 C.R. SMITH STREET ADDRESS
CITY-ST-ZIP ORLANDO_FL 39m3 CITY-8T-2IP
TITLE D O Delete TITLE ] Change ] Addition
HAME JULIEN, MARIE ROSENIE NAME
STREETADDRESS | 5710 KINGSGATE DRIVE STREET ADDRESS
CITY-ST-2IP AR CITY-S7-2IP
TITLE [ pelsts TITLE [ Change ] Addition
NAME NAME
STREET ADORESS ‘ STREFTADDRESS | - i .
CITY-ST-2IP - - e e e e R - T e e . . -
e 7 oelste TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TTLE P TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP- . NI ) v CiTY-$T-2F

12. | hereby certity that the infarmation supplled with this filin

of the carporation or the receiver of, tristes empowered to gxac
changed, or an an attachment witranggddress,.with all'cthar liké b

SIGNATU

RE:

SIGNATL

| does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£-08- &ooe

ANDT\'PED OR PRINTED NAIAE OF SIGNING OFFICER CR DIRECTDE

Date

Daytime Phone #

Mar 15, 2000 8:00 am

CR2E037 (%/99)



