FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION : ! : Sandra B. Mortham
ANNUAL REPORT 2 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27728 (7)

1. Corporation Name

FLORIDA FAITH FORUM, INC.

FILED
Feb 03 1998 &8:00am
Secretary of State

T

Principal Place of Business Mailing Address
4119 GUNN HIGHWAY 8905 MCRAE RD 3. Date Incorporated or Qualified
#28 TAMPA FL 33637-8905
TAMPA FL 33624 08/03/1988 .
4. FE! Number Applied Far
59-2909940 Not Applicable
2. Principal Place of Business 2a. Mailing Address
nelpa "9 5. Certificate of Status Desired [ $8.75 Additionat
m El ~ Fee Required
Suite, Apt. #, ste. Suite, Apt. #. etc. €. Election Campaign Financing $5.00 May Be
22 E‘ Trust Fund Coniribution | Added to Fees
City & State - City & State 7. |s this nonprofit corporation a horneowners assaciation?
23] 23] Hves [OnNo
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ El ) m Personal Property Tax due June 30, COves [nNo
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SWANlCK, LINDA 82| Street Address (P.O. Box Mumber is Not chep:abg T B
10324 GULF BLVD 105 5.0 Bried S+  Apt 14
TREASURE ISLAND FL 37706 83
84| Ciy Tes| Zip Cods
[arps FL [* %5555,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corparation submits this statement for the purpase of changing its registered
affice ar registared agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of direstors. | hereby accept the appointrnent as registered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

smeer aporess | 2007 DELEON, APT A

3.3 STREET ADDRESS

Signature, typad or printed nama of repistared agent and title ¥ apphicable. . (NCTE: Rogistared Agent signatura raquirad when reinslating) B t, o DATE . =~ -
12 OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD [ oELETE 14 TILE [at Change L] Addition g
NAME JOHNSON, W, WOODLAND, JR 1.2 UAME 3
sweeT aopress | 2423 FORREST CREST CIRCLE 1,3 STREET ADDRESS 22235 CarseRd Dr. 3
CITY-5T-2IP LUTZ FL 33549 14 CITY-8T-2IP L a~d 0'Lages, FL 3939 L
TILE D [_J DELETE 21 TITLE I Change [ Additien [©
NAME SWANICK, LINDA 22 NAME
swreer anoress | 10324 GULF BLVD 2.3 STREET ADDRESS g e Y & -+ 1
evv.s.zp | TREASURE ISLAND FL. 2 4cov-gr-27 175 2, % 8750 afp
TITLE D [ 1 DeLETE 3ATITLE v [T cChange [ ] Addition
NAME SKIPPER, STANLEY J., SR. I 3.2 NAME

CITY - S7- 2P TAMPA FL 34, CITY-ST-2IP - -

TLE [ T DELETE 41 TITLE [T change T Addition
NAME MACGREGOR, DUNCAN S. 4,2 NAME

sireeranoress | 1988 MACGREGOR RD 4.3 STREET ADDRESS

GITY-§T- 7P TARPON SPRINGS FL 44 CITY-5T- 2P _ L
TITLE S [ DELETE 51 TITLE [T Change 1 Addition
NAME UTT, LLURAH G 5.2 NAME

sireeT aDoeess | 3932 E. LAKE DR 5.3 STREET ADDRESS

CITY-ST- 2P LAND Q'LAKES FL 5.4 CITY-5T-2P L

TITLE L] DELETE 6.3 TITLE || change [ Addition
MAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- TP 54 CITY-ST-ZP

14. | hereby certily that the information supplied with this fillng does not qualify for il

Block 12 or Block 13 if changed, or on g agddrass,

SIGNATURE:

he exemption stated in Section 119.07(5)-({),' Fionde, Satutes. | jurther certify that the Information
indicated on thls annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporatian or the rege ;er g rustad powered 10 execute this report as required by Chapter 817, Florida Statutes; and that my nhame appears in

PRESIEN 7
AN RO LEFST (s3) sy ~309L




