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

FILED
Mar 07, 2003 8:00 am

DOCUMENT # 753071

1. Entity Name

FAITH FAMILY WORSHIP CENTER, INC.

ST Secretary of State

03-07-2003 90059 034 ****61 .25

Mailing Address

14514 DEL VALLE RD
C/O LEON JACKSON
TAMPA FL 33625

Principal Place of Business

14514 DEL VALLE RO
C/0 LEON JACKSON
TAMPA FL 33625

2. Principal Place of Business 3. Mailing Address

AR R R

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2082500 Applied For
Mot Applicable
Zi Count Zi = Count R - i e R iti
P ountry - ® T S st "5 *Certificate of Status Desired =[] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JACKSON, LEON W
7303 ALTALOMA ST
TAMPA FL 33625

Narne

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

. The above named antity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept

Slgnaturg, typed or printed name of registered agém and title if applicable.

(NOTE: Registared Agent signatura required when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May B
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PDC ' [ Delete TITLE b / [ Change  (L3#Taition
NAME JACKSON, LEON W. NAME Dorneld & €g 1tr

STREET ADDRESS | 7303 ALTA LOMA ST. sweeTnoREss | &Y SHY JHrowares ST

omv-stzp | TAMPA FL 33625 B uv-si-ze | Tamen, Fi. 33425

e D Mok T D ) D) change  [Badition
HAvE PADGETT, EDWARD e Rremw THroop
-STREETADDRESS { 510 W HANNA= . — - _  _ . o emimrem e |- STREET AORESS. | [ 1.0 B3P RDL M“-E_a,.,—;c T L
or-s-2P | TAMPA FL 33604 -2 | T s, KT ITLC

TNLE D O Delete TITLE [ Change {7 Addition
NAME GAMBLE, GRACE NAME

STREET ADDRESS | 14101 BARDSDALE LANE STREET ADDRESS

arv-st-z2 | TAMPA FL 33625 CITY-ST-2P

TIILE D J Delete TITLE CJ Change [ Addition
NAVE SANTOS, KEVIN NAME

STREET ADDRESS | 4202 HOLLOW HILL DR STREET ADDRESS

orv-s-22 | TAMPA FL 33624 CITY-5T-2iP

THLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2P CIFY-ST-2P

TITLE [ Deiete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-5T-2P

12. | hereby certify that the information supplied with this filing doe
indicated on this report or suppiementa i
of the corporation or the receiver or tr
changed, or cn an attachment with

tee empowerad i
address, with aljf

SIGNATURE:

not qualify for the exemption stated
rate and that my signature shail have
glute this report as requirad by Chapter
c¥like empowered.

Saoess 40 Jae

in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
the same legal effect as if made under oath: that | am an officer or director
817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

DE SIGNIMNG AECICOED MO B0 E S

Kion) /03 £/3 P20 24P T

€
¢
-

CR2E037 (10/02)

v
i



