2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04000008550 FILED
1. Entily Narme May 01, 2006 08:00 AN
FAITH AWARDS, INC. Secretary of State
Frincipal Place of Busingss Mailing; Address )
5039«AMNORLIY ROBINSON DR. 5039 ANDREW ROBINSCN DR.
I e DR AEIE ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc, Suite, Apt, #, e1c, 1st MOORE CR2E037 (10/05)
Ciy & State Cily & State 4. FE! Number T || Aevieg Fer’
L ] o - 1_6_‘1725072 | |Nc£ Appiccat
Zwe Country 4ip Couriry 5. Certificate of Status Desired O geae ;?q{a::i:éhonal
8. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registerad Agent
Name
ggggsgﬁf)ggﬁr‘g%%”\]s ON DR. ] -Sif;i Ad_dre;s(PO Box Numbéf xsTm'Acce;itiaible} i:ﬁ
JACKSONVILLE FL 32209 -
Toh T T T o ___'_—I_'-L | ZipCote

8. The above named entity submils this statement {or the purpose of changing its regictered office or registered agent, or bofh, in the State of Florida. ! am farmiliar with, and acey
the obligations of registered agent

SIGNATURE

Signature, typed of prated name of regesterad agent and tlle  apphcabic [NOTE Regsisred Agent signuture raguired when reinstang) QATE

9. Ciection Campaign Financing $5.00 May Be - ‘Make Check bay'abié?'tc? T

FILE NOW: FEE lS $6‘I 25
: - Trust Fund Gontrizution. O Added o Fees i Fionda Department of Siate

Due Bg May 1 2006

0. ' = GHRICERS AND DRECTORS fm ADD!TIONS{C‘-EANGESTOOF}'ICERSANDDHECTORS N 10

Wt Dp O Belete TIME [ Change  [J Az
HANE DENSON, NORMAN ' NAME

STREET ADDAESS | 5039 ANDREW ROBINSON DR, STREET ADDRESS

emy-§T-7P JACKSONVILLE FL 32208 CiTY .51 2 B 05 ;L,]g_%g}-fmgﬁm P 1_,_“____ i
TIIE Dv 1 peiete TIvLE IR Change © L) A
RAME FELIX, 11, THOMAS MAME

SIRTET ADTRESS | 1439 BRETON ROAD STREET ADDIRESS

CITY -57- 2P JACKSONVILLE FL 32208 ' CiTY- 8726

TTLE DS [ nelate TITiE I Change AW~
NAME BANKS, ROBERT NAME

S$TREET ADDRESS | 10888 CHADRON DR SIRFET ADDRESS

CiTy-ST-71P JACKSONVILLE FL 32218 CATY-ST-28P

e [ setete TILE [ Change T Acm
HAME NAME

STREET ADDRESS STARET ADDRESS

ciTY-ST- 2P CiTy-ST- 1P

e O oeteie TITLE Dlonange  [Jader
RAME NAME

STREET ADGRESS STAFET ADDRESS

£ITY-§1-21P 7Y -57- 29

TImE O Delete e [ Change Ads
NAME HAME

STREET ADDRESS STREET ADORESS

CirY-§3- 2P CTY-ST-2P

12 1 hereby cemfy that the information supplied with this fitng does no1 Qualify for the exemnptions contained in Section 119, Florida Siatules i further certily that the mformauon
indigated on this report or suppiernental report 15 frue and accurate and that my signature shali have the same legal efiect as if made under cath. that | am an officer or director
of the corporaton getthe regaiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Staiutes; and that my mame appears in Btock 10 or Block 11

it changed, or on & mernt with an address, with all other ke empowerad
4By /9 b Y-S S/-L0A3

SIGNATURE:
SIGNATURE AND TYPED OR RaED NANE OF SIGNING OFFICER OR DIRECTOR Cnta Caylime Plions 4




