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

FILED

DOCUMENT # 765025

1. Entity Name

FAITH WORLD, INCORPORATED

4

Principal Place of Business

1355 RAINVILLE RD
TARPON SPRINGS FL 34689

Us

Mailing Address
P. 0. BOX 125

us

TARPON SPRINGS FL 34688

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Sgp 10,2003 8:00 am
y ecretary of State

09-10-2003 90056 032 ****5] 25

AT AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 5G-2216819  ____ _.|. [Applied For
. . e R s a—— ST e 777 INot Applicatle
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALE, RUTHANNE
1814 MANNER DR

#1681

TARPON SPRINGS FL 34689

Name

Ko

Stre(it éddress (P.O. Box Number is Not Acceptable) &

Cit

V_rar"pc::ﬁjp nAL0

FL

Zip Code

SLUARA

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

the obligations of re

SIGNATURE

g7 O3 -

Signatuire, typel or printed name ¢! regisiered agent and title if applicably,

{NCTE: Registerad Agant signature required whan rainstating) %

DATE

FILE NOW: FEE IS 561.25
After September 10, 2003, min will be $236.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD 7 Deleta TITLE [ change [ Addition
NAME HALE, LESLIE S NAME

streer aboress | 1310 RIVERVIEW DR STREET ADDRESS

omy-st-20 | TARPON SPRINGS FL 34689 CITY-§7-21P

e 2D [ velate e [l Change [ Addtion
wve____ | HALE, MAUREEN I T ~ o o

streeTaooaess | 1310 RVERVIEW DR = N e momess | e it -

crv-st-ze | TARPQN SPRINGS FL 34689 CITY-S§T-2P

TITLE lT'IiLE . NE O Dekete TITLE R 1A BN RJChange [ Addition
NAME , RUTHAN NAME

streer aboress | $310 RIVERVIEW DR sweet ooess | 18 1O MY Q- I {0k

orv-srze | TARPON SPRINGS FL 34689 s | N ERrpars-Sprap Q3B

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP !
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE 3 gealete THLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicatad on this report or supplemental report is true and accurate and that my sighature shali have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; ana that my name afears in Bt}ck 10 or Biock 11 ff

12
SIGNATURE: RO AREeR e RED q38 ‘ol .

: 32
Sept 81

006187

CR2E037 (4/03)



