s FILED
T ~ Aug 23,2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State
]

CR2E037 (5/0)

[}
DOCUMENT # N00000007455 08-13-2001 20003 031 ****5] 25
1. Entity Name
FOUNDATIONS OF FAITH CHRISTIAN RADIO BROADCASTIN
Principai Place of Business Mailing Address
627 RARD FALLS ‘ 627 RaPID FALLS i
BRANDON FL 31511 BRANDON FL 30511 . T1922
S SR R AR
i
Sulte, Apt. #. atc. l Suits, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appliad For
S9-3¢81973 Not Appiicable |
Zp - TChunty T T Tz T T [ Gty ™ e[S 7o o e e " $B.75 Addtidnat
8. Certificale of Slatus Desirad ) Fee Requirod
8. Nama and Address of Cumrent H:glsttred Agent . . | __. .« - ...7. Name and Address of New Reglsterod Agent ——————= -
Nama i
Yo
F .
mm STEVEN 8¢ Streot Addrass (P.O. Box Number i3 Not Acceptable)
627 RAPID FALLS |
BRANDON FL 33511
) City FL rﬂp Code
8. The above named emil{( submits this statement for the purpose of changing its registerad office or registared agent, or both, in tha state of Florida.
SIGNATURE .
Siguiatine, yped & Printed nésme of rogisiered agant and title If applicabis. (NOTE: Rrogi Agen si raquired whoh reingisting DATE
FILE NOW:: lgEE IS $61.25 9. Eloction Campalgn Financing $5.00 Mmay Be Make Check Payable to
After Soptember 12, 20P1, min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. { OFFICERS AND DIRECTORS 1;. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 10
me Presidot . O el me ClChange [ Addthion
NAME Steven 9. Munder NAME
smeeraoness | 2.7 Rapid Feble STREET ADORESS
em-sT-20 | Brawoke ! FL 338 CITY-ST-2P
TIRE Uiée. Presidet £ pelete e Dchage [ Addition
NAME Susde Flams NAME .
1| smeraooness [ 2103 Coveked Criudo oy oo . N smeeTao0mess e e e R
omv-57-2P ’ Udl‘l“/{ FL ST ’ CITY-ST-2P
TNE Treasvres . O Dot | Tme___ _. - e — [ Cheaa ] Agticn..
STREET ADDRESS | 2103 C,:,.M STREET ADDRESS
ov-sT-0P | Uslrmes £ a3sas. CTY-ST-2P
Tme % e, 7 Detese e Ochange [ Addition
NAME ¢ I /_‘Maw?-r' D NAME
sroger Avovess | @27 o Fathy 8. STREET ADDRESS
crv-st-ze Bravdem. FL 3as Cy-S1-2P
TmE I [ Detete T Ockenge 3 Mdiiiﬂ
NAME { HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-21P
me [ Dalgge TMtE [JCheange  [C] Addiilon
NAME . NAME
STREET ADDRESS , STREET ADORESS
irY-S7-2P ’ CTy-$1-21P
12, | hereby cerli:z that the iriforrnation supplied with this tiling does not gualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report of supplemental report is frug and accurate and that my signature shaill have the same fegal effact as if made under oath; that f am an officer or directar
of the corporation or the receiver or trustee empowered (O executs this réport &s required by Chapter 617, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: SRR ARED 5716|Jen S. M;'.d-w g//,/,; D3 LBE5—7EC

OF BIGHING OFFICER OFf DIRECTOR Daytime Phona #

»
¥



