FILED

2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am

] B RT (UB 4.
DOCUMENT # N0Q2000008160 i | 04-17-2003 90108 049 ****5] 25
1. Entity Name f X
FAITH 2 ACTION, INC.
Principal Place of Busi?éss Mailing Address
P.0. BOX 633 / P.O. BOX 633
DANIA BEACH FL 330040833 DANIA BEACH FL 33004-0633 )
/ ' I
/
R T AT
Suite, .;\.'31 #, atc. Suite, Apt. #, etc. -~ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
; 74~ 2065199 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate o{ Status Desired 0 Fes Roquired
6. Name and Address of Current Reglatered Agam 7. Nams and Addrass of New Registared Agent
o Lo T e mEmemeeetmasdo s S N et I e e L -
Hms‘ PERRY W JR. Street Address (P.O. Box Number is Not Acceptable)
1401 EAST BROWARD BOULEVARD #300
FORT LAUDERDALE FL 33301
Y - Clty FL I Zip Coda
8. Thig above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
thg obligations of:ragistered agent.
( SIGNATURE
] slv\mwo.ryp-dorpmd_n:'mnlngimmdammmuwmﬂ. (NCTE: Agant s requined when rei ) BATE
e T . .
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TnE U 1 elets TR O chane [ Addiion | S
wie  |FOLGER, JANET L e g
STReET AD0RESS (4945 SOUTHWEST 34TH TERRACE STREET ADDRESS ~
crv-s-z¢ | FORT LAUDERDALE-FL 333127850 crv-g7-2p 2
e D I Delete TIILE O Chenge [ Addition g
NAME BLAKENEY, SHARON F NAME
sweeT sooress [210 NORTH MAIN STREET, SUITE 207 SYREET ADDRESS
cr-s1-zp _ _ |BOERNE TX 78008 . . . CITY-ST- TP
om0 o Dosen e ' - T D Thene__ D Adition |
HAME BEST, SHARON NAME
smreet aporess 16106 NORTHWEST 51ST AVENUE STREET ADDRESS
arv-s-2» ICOCONUT CREEK FL 33073 , - 51-2p
TME D ] pelete TILE [ Chenga [ Addition
NAME DEMARCO, ALISON NAME
sTREeT AD0RESS [7393 EAST COUNTRY CLUB BOULEVARD STREET ADORESS
ony-s1-2¢  IBOCA RATON FL 33487 CITY-S7-21P
;13 O Delete THLE Ochange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
¢y-ST-ap CITY-ST-2P
TITLE [ petats TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-1P ory-$1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indizatad on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; thal | am an officer or director
of the cerpeoration or the receiver or trustes empoweret! 10 execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, wilh all othas like empowered.
1 b9 Ty e P L L )
SIGNATURE: ___&/ j P’é ;éﬂ—'—'—'. e rat =Y

AL “
SINATIRE AN TYPED OR PRINTED NAME GFSIGNING OFFICER OR DRRECTOR




