FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 765025 04-29-2004 90268 043 ****g] 25

1. Entity Nama

FAITH WORLD, INCORPORATED

Principal Place of Business Maifing Address .
1355 RAINVILLE RD P, 0.BOX 125 =7
TARPON SPRINGS, FL. 34683 US TARPON SPRINGS, FL. 34688~ US
L
1855 Rawmville &3 PO.Bw \AS T
2. Pripcipal Place of Business 3. Malling Address | {i ”
i QX YSpWei) TN Sphagy
Suite, Apt e, etc: LI Suite, Apt #, et o/ 04012004  cngNP CR2E037 (10/03)
City & State . City & State ./ 4. FE Number Applied For
59.2215819 Not Applicable
w o M _",W 5. Centificate of Statss Desred [ g':esquﬁf:d”"“‘“
&Nammdmaeeadwmm 7. Name and Address of New Raglstered Agent
* Name
HALE, RUTHEAﬁ_N,NE—-—f- Marinee
1810 MANNER DR #2086 Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL:-34689
1210 N\é;v:n%/* v
i . i Zip Cog
Hrpon S’Wﬁ%m? o FL { %

8, The ahove named entity submits this statement for the purpdBe of changing it registered affice or registerad agent, ar both, in the State of Flarida. | am familiar with, and aceept
the obligations of registered agent. -

SIGNATURE
. Sigratira, typed or privsad nama of ragislarsd agent and titke if applicabie. (NOTE: Rogisterad AQat signiatu roquins whan reinstalng) DATE
. Filing Feo is $81.25 9. Election Campaign Financing $5.00 May Be ; :
L Dll:%y May 1, 2004 Trust Fund Contribution. 0 AddedioFezs lorida Department
0. * OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE FD [ pesets me ClCharge L) Addition
NAME HALE, LESLIES NAME
STREETADDRESS | 1310 RIVERVIEW DR STREET ADORESS -
CITY - 57-2W TARPON SPRINGS, FL. 34669 CITY-ST- 1P
TALE sSD [ Delete TILE [CIchange [ Addition
NAME HALE, MAUREEN NAME
STREET ADDRESS | 1310 RIVERVIEW OR STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL. 34889 Y- ST-BP
Tme T [ Deie THE [dctame ] Adaiion
HAME HALE, RUTHANNE NAME
STREET ADDARESS 1810 MANNER DR #206 STREET ADDRESS
CITY-ST-7F ARPON SPRINGS, FL 34689 CyY-ST-7P )
TRE y R 7 Detete e Cdchenge [ Addition

s =10 i~ cv 20 |9
CIry-ST-2 "E/}OOW \S.—P"U‘-éb Qq w CiTY-ST- 21

TInE [ Gelete YmLE JChange [T Addition
NANE . NAME

STREEF ADDRESS == STREET ADDRESS

CY-5T-7P e CaY-5T-2P _

e ' Dooee > J-me ClChange  [J Addiion
KANE WAME

STREET ADDRESS STREET ADORESS

Crry-57-zip ) ciTy-57- 7P

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial zeport is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that { am an officer or director
of the corporation or the [eealVET Dniustee empowered to execute this report as required by Chapter 617, Florida Statomew and that my nase appears in Block 10 or Blogk 11 if

i) _ . j

changed, or on an attacfiment with arjaddress, with all other like empowered.

SIGNATURE:




