| | | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am

DOCUMENT #N27728 Secretary of State

1. Entity Name
FLORIDA FAITH FORUM. INC. 02-07-2002 90315 049 ****g] 25

Principal Place of Business Mailing Address
#775 MCRAE ROAD 8905 MCRAE RD

"CIPA FL 33637 . TAMPA FL 33637-8305

Vo
P

2. Principal Place of Business 3. Mailing Address H"”m |l| "||

N

Suite, Apt. #,etc. ' s LY Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘2909940 MNot Applicable
Zj ’ t Zi Count iti
P . Country P ountry 5. Certificate of Status Desired O $8.75 Adaitional
. Fes Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Acceptable)

~ SWANICK;:LINDA

|7 105'S OBRIEN'ST-APT 114

“TAMPAFL 33609

AR

City FL Zip Code

8. The above named enii_fy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4 ER .

SIGNATURE : .
2 0r printed nameé of registared agent and e it applicabla. (NOTE: Registerad Agent signature required when reinstating}
= F“:E lw\l—O.“:N:EE—ﬂ—Isrshgrl 55-? T g, ‘Election Camipaign Financing ™ ‘ "$5.'00' -M%w B;“' W‘"W“ﬁa‘:ke:chtgc—kuﬁia‘y:a:bfé Tg‘ e
+ . Trust Fund Cantribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ”.|PD [ Delete TITLE [ change [ Addition
save .| JOHNSON,W. WOODLAND, JR NAME
STREET ABDRESS"| 22235 CARSON DR STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-2P
Tlﬁn.'é:""' Y !"—“_ D_‘ ’ e 3 Celate TITLE (O change [ Addition
names .+ =) SWANICK, - LINDA NAME
sTREET ADDRESS | 105°S O BRIEN ST APT 114 STREET ADCRESS
CITY-ST-2IP TAMPA FL 33609 CITY-§T-2IP
TITLE T [ Deiete TITLE [J Change [ Addition
NAME SKIPPER, STANLEY J,, SR. NAME
STREET ADDRESS | 9007 DELEON, APT A STREET ADDRESS
CITY-8T-7IP TAMPA FL CITY-ST-ZIP
TILE D [ pelete TITLE [T change [ Addition
HAME MACGREGOR, DUNCAN 8. N L o _ _ .
TSTRETADDRESS 1009 S POINTALEXISDRIVE ™~~~ — ~ 7 ) SRS [T - - T
crv-s127|TARPON SPRINGS FL 34589 ar-si-2p
TITLE s [ Delete TITLE [Jchange [ Addition
NAME UTT, LLURAH G NAME
STREET ADDRESS | 3532 E. LAKE DR STREET ADDRESS
"2 . _|LAND O'LAKES FL . CITY-ST-2P
o [ Delete TITLE [T Change [ Addition
NAME
STREET ADGRESS STREET ADDRESS
OTY-§T-2p CiTY-ST- 2P

B R LA v -

12.-_'-.!‘he_'[a_b}.certlfy_,thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify 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 undar cath; that | am an officer or director
of the corporation or the receiver oz frustee empowered to execule this report as reqyired-8y Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an acldress, with all gther like empowsred

SIGNATURE:

L Daw * Daytime Phong #

¢

0041

CR2E037 (9/01)

ey



