FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 06,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000003362 R 04-06-2004 90020 049 ****6] 25

1, Entity Name

FIRST ALLIANCE CHURCH OF HILLIARD, INC.

Principal Place of Business Mailing Address Jd Q L q D 4 U d

37207 MILL STREET PO BOX 32 -

HILUIARD, FL HILLIARD, FL 32046 Aveae sy

2. Principal Place of Business 8. Mailing Address HIIW Iil “NI m" ||“| “N IIM Ilm “l“ mll lml I “ "IHI’ I' I“.

Suite, Apt. #, elc. Suite, Apt. 4, elc. 03242004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2987279 Not Applicable
Zip Courury Zp Country 5. Certificate of Status Desired ]} ?8'75 Additional
o8 Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ]
- — e - _--._n-'-,zv——~—--——" - = e it e —— ~Name-——- - T - T hnaien e

BUCHANAN, HUGH

6643 JW. ELLIOT RD. Street Address (P.C. Box Number is Not Acceptable)

CAL FL 32

S 3,187 J W.EIlH
&l J. W, ' o oad
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Fegisiered Agent signature required when teinsiating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5_0° May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIE PD [ pesste TME : Chchange [ Addition

NAME HEGLUND, TEDMAN E NAME

STREET ADDRESS | 37297 ORANGE ST. STREET ADDRESS

CITY-ST-21P HILLIARD, FL 32046 CHTY-ST-2IP

T D ] pelete TME B’Change [ Addition

NAME BUCHANAN, HUGH NAME -

STREET ADDRESS | 6643 JW ELLIOTT RD. streer aookess | Béo 1@%— Jw. E L GH ROO-C{

CITY-ST-7p HILLIARD, FL 32046 ' CTV-ST-2IP

TILE T 3 etete TILE [ change  [J Addition

NAME PICKETT, LENA NAME

STREET ADDRESS 377141 KINGS FERRY RD., e ot — o N STREETADDRESS |- somm i v = i .- s - T = -

GiTY-ST-2p HILLIARD, FL 32046 CITY-§T-2IP

TMLE D 7 pelele TLE [ change [ Addition

NAME CARTER, HOWARD NAME

STREET ADDRESS | 3752 ALICE STREET STREET ADDRESS

CIY-ST-7p HILLIARD, FL 32048 CIY-5T-2IP

TmE ™ 3 Delete TILE [ change [ Addition

NAME HICKS, JEFFREY NAME

STREET ADDRESS | 6657 JW ELLIOTT RD STREET ADDRESS

GITY-ST-2IP CALLAHAN, FL 32011 P CY-ST-2IP

TME Sb W Delete TILE sSD [ Change [ Addiion

NV WEIDENAAR, CALLA NAME Sewell , BEcmal -

STREET ADDRESS | 371581 KINGS FERRY RD. STREEY ADDRESS | “Rgmgiane | o0 = a—%"fwc‘)cxl Ro ebJ

omy-s1-2F | HILLIARD, FL 32046 ciry-st-2r Hitf;:

12. | hereby certify that the information supplied with this filing doss not quglify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate anfl that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad 10 execute thif report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, oronan attachmenWs, with all other like emy we .

SIGNATURE: v g & [Hoclind

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGX¥FICER OR DIREGTOR




