2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 11, 2003 8:00 am

DOCUMENT # N98000001845

Secretary of State

1. Entity Name

1 . j

CHURCH OF GOD ALLIANCE PRIMITIVE, INC.

/

08-11-2003 Q0280 025 ****5] .25

Principal Place of Business

1019 A W COLONIAL
ORLANDO FL 32805

Malling Address

1312 MONTEGA COVE WAY #1438
ORLANDQ FL 32809

2. Principal Flace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §9-3508147 Applied For
. Not Appiicable

i Z it tas

2p Country ® Country 5. Certificate of Status Cesired O $8.75 A.dd't'c'na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A AT IR AT T - e —r— ey — [T TS i L wem e mowEmAeS s T ggede L e om0 L7

MAHIE‘ STERLING A Street Address (P.O. Box Number is Not Acceptable)
42 SUNSET DRIVE
ORLANDO FL 32805

Zip Code

City FL
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature requirad when reinstating)

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing
" Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE D 7 Dekete TLE [ Change  [J Addition

NAME - MARIE, STERLING A NAME

streeT anoress | 1312 MONTEGO COVE WAY #1438 STREET ADDRESS

orv-s1-zp | ORLANDO FL 32809 ) CITY-§7-21P

e D N O Delete e [ Change [ Addition

NAME BEUOURNE, FEREL NAME

streeT apoaess | 3074 C.R. SMITH : STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32303 CITY-§T-2IP

TILE D . . o Delete_ me . |- - . - o= = =~ === Change~ [ Addition
“mme " ~JULIEN; MARIE 'ROSENIE - NAME

sTreeT ADDRESS | 5710 KINGSGATE DRIVE STREET ADDRESS

orv-st-ze - | AR CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed

IGN

.

'

indicated on this report or supplemental repaort is true an
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida St

an attachment with an address, with all other like empowered.

E:

_SIGNATURE requiren/Hay,

12, | hereby certify that the |nforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tes; and that my name appezs |n/B|cg 10 or Block 11 i

u.AC\ AI'D? §€§ 835

CR2EQ37 (4/03)



