FILE NOW: FILING FEE IS $61.25 o FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
Rt ey Jan 21 1998 8:00am

1998 = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 753071 (0)

1. Corporation Name

FAITH FAMILY WORSHIP CENTER, INC.

KRRAARTRATARHTIGR

Principal Place of Business Mailing Address
14514 DEL VALLE RD 14514 DEL VALLE RD 4. Date | ted or Qualified T
% JOHN D GAMBLE % JOHN D GAMBLE A s e
TAMPA FL 33625 TAMPA FL 33525 06/23/1980
4. FE! Number Applied For
59‘2082500 Not Applicable
2. Principal Place of Business 2a. Mailing Address , i
rinGip i fling 5. Certificate of Status Desired ] $8.75 Addttional
?‘ El Fea Beqguired
Suite, Apt. #, etc. Suite, Apt. #, etc, : 6. Election Campaign Finarcing %$5.00 May Be
EI E‘ Trust Fund Contribution | _Added to Fees
City & State City & State 7. [s this nonprofit corporation a homeowners asscciation?
23] 23] Oyes ClnNo ]
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
;:’ ;5—[ EI ;‘ Persanzl Property Tax due June 30. ] Yes 3 Ne
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent S
81| Name
GAMBLE, JOHN D. 82| Street Address (P.O. Box Number is Not Acceptable) T
14101 BARDSDALE LANE
TAMPA FL 33625 83
84[ City EL |as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpoese of changing its registered
affice or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE —
DATE

Slgniatura, typed or prinisd name of reglstered agent and titla it applicabie. (NOTE: Reglstered Agent signature required whan rainstating)
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLETE 11 TME [T change ] Addition
NAME JACKSON, LEON W. 1.2 NAME
streer sooress | 7303 ALTA LOMA ST. 1.3 STREET ADDRESS
CITY~ST- 2P TAMPA FL 14 GiTY-5T- 2P
TILE STD [_] CELETE 2.1 TILE [T change [ Addition
NAME GRANT, LINDA L 2.2 NAME
streer aooress | 14513 DEL VALLE RD NW 2.3 STREET ADDRESS
CHTY-ST- 28 TAMPA, FL G0000 2.4 CITY-ST-2P -
TILE PD [ DELETE 31 TITLE LT Change 1§ Addition
NAME GAMBLE, JOHN D 32 NAME
smesTaooress § 14101 BARDSDALE LANE 3.3 STREET ADDRESS
BITY-ST-2tP TAMPA, FL 00000 34, GITY-5T-21P
THLE I DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREEY ADORESS
CITY -5E-2P 44 CIEY-ST-21P
TLE [ 1 DELETE site | — [ cthenge [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-S3-2IP
THLE L1 DELETE 61 TILE [Tchange [ Addition
NAME &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-57- 2P

14, | hereby certiy that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the Information
indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corperation ar the receiver or trustee ampowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my hame appears In
Block 12 or Block 13 if changed, or on gn attachment with an address. —-glz—

SICNATI IRE-. 25 7202 REQUIRED lohive D Lau bje //f’f/‘if Gopn- 34 75

CR2E037 (10/97)




