2003 NOT-FOR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

FILED
Jul 24, 2003 8:00 am

DOCUMENT # NO2000005930

Secretary of State

1. Entity Name

FAITHOOME OF FELLOWSHIP, INC.

07-24-2003 90111 030 ****70.00

Principal Place of Business

111 PEREGRINE CT
WINTER SPRINGS FL.32708

Mailing Address -

111 PEREGRINE CT
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

i

G

Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City & State i City & State 4. FEI Number wApplied For
] 54 - 2o 1 Not Applicable
Zip Counitry Zip Counlry " . $8.75 additional
5. Certificate of Status Desired E/ Fes Required
7 ee oe= - §xName and Address of Current Registerad Agent = . . . — 7. Name and Address of Now Registered Agent

Name
HODGES, GEORGE Street Adcress (P.O. Box Number is Not Acceplable)
585 S CR-427 STE 121
LONGWOOD FL 32750-5462

City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis_tered agent. -

SIGNATURE

Slgnarure, typsd or printed name of registered agent and title it applicatla {NOTE: Registerad Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

FILE NOW:. FEE IS $61.25
Florida Depariment of State

After September 10,2003, min will be $236.25

45

$5.00 May Be
Added to Fees

el i

10... OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D - 1 Delete e PReESTDONT ) (D) BrThange [ Addition
nwk | QUINONES; JAYSON NAVE JAYSON @u-nbneg

sThter A00REsS | 111 PEREGRINE CT sweeraonwiss [ 4 1y PERECERINE T,

or-s-2° | WINTER SPRINGS FL 22708 . arr-si-zp | PITATER smN‘e‘é 1 FC 8208 i
TnLE D ’ et TINLE sSecETALY s )(D) I change e Aacition
NANE | QUINONES, ELAINE . e [VANESSA ZULMA 2ANDS - VALES

STREET ADDRESS | 111 PEREGRINE CT T T Y e anoness [T EIREENSPRINGS ¢TR. T T

Cmr-S1-2F | WINTER SPRINGS FL 32708 OY-ST-2P | STENTER s (32108

TITLE D ) 3 pelete TITLE TRE P&UQE(Z_ ('1‘) (0) [ Change E}}@ilinn
AV BENNETT, ROBERT L AN LIZEWLE RIVERA

STREET ADDRESS | §13 GREENSPRINGS CIR STREET ADDRESS | %52.8% SAWKDOWY & .

GiTv-s1-2p tw.rgumzn SPRINGS FL 32708 —— ciry-s7-2P wr—m%a SCEaNas ai;)'zoe -
e DIRECTOR oele TILE Ado €. SaNos - @RAAJZ D) [ oChnge Tition
NAME ELATAIE QUINGIES NAME YL “1REEN sPﬁﬁk\h’a wm -

STREET ADDRESS | ¢ 4 L FE\LGEIE.:Q\]E T, STREET ADDRESS < . (W—'M)
enestzp - (AENTER. SP@INERS IQL’ 22715 ov-srze | WINTER. SARINED FU 327108 -
TITLE 3 oelete THLE m:gﬁcroﬂ ) O] Change [ Addition
NAME NAME MART.SoL RENNEIT

STREET ADDRESS STREET ADDRESS | DO SEASONIS CT.

oITY-S1-2¢ ar-stzr | WINTER. S PEMIES. FL 3 e

TITLE CJ Delete TITLE T, (D) [J Change fition
e we | RAPHNEL K. @aveRA

STAEET ADDRESS STREET ADDRESS SHA 2O\ PL .

CITY-ST-2IP CIY-§T-2IP E}Qﬁn‘a_ ISk el

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered ‘o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

12t -0 (Wen)3E- 81w

Date BDaytime Phana #

==SUIPIa s Durones

SIENATUREALD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

0003712

CR2E037 (4/03)



