2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE' Registered Agent signature required whan reinstating) DATE
»FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fees - Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmiE op O Delete TITLE [ Change [ ] Addition
NAME WILLIAMS, LEWIS HAME
STREET ADDRESS | 1853 KEY BISCAYNE DR N STREET ADDRESS ' .
omv-sTar, | JACKSONVILLE FL CITY-ST-7P 7
e e JONE et 01 peiets Tme a Ol Change [ Adiion
waMe - |WILLIAMS, BERNADETTE R. NAME \
STREET ADDRESS | 1853 KEY BISCAYNE DR N STREET ADDRESS : .
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-7IP !
TILE T [ oelete TITLE : [T Change [ Addition
Nave BANKS, ROBERT I NaME |
STREET ADDRESS | 10887 GHADRON DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL GLTY-ST-2IF ‘
THLE [ pelgte TITLE [J Ghange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e ete e
TITLE o—e—— e O pelete TME ’ " Ol Change  [7) Addition
——— S Delete R )
HAME . CNAME® e — e e :
STRECT ADDRESS e STREET ADDRESS ’ L -
CITY-ST-2iP ", "~ - . @ cmy-sr-zpP
TITLE [ Detste TME ; [JChange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
LIy ST-2P . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 under oath; that | am an officer cr director
of the corporation ar the receiver, of trustee empowered to exacute this report as required oy Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attgahment with’an address, with all ?ther‘like empgwered,

d tlidi B} ' )
SIGNATURE: ‘“sX ?d Sy, RN ‘{/a’z 5 /0 Vi Goif SH2H000 x (503

LRI

DOCUMENT # N36810 FILED
1- Eniiy Name May 08, 2000 8:00 am
HOUSEHOLD OF FAITH CHURCH, INC. Secretary of State
05-08-2000 90068 014 ****g] 25
Principal Place of Business " Mailing Address
1410 EDGEWOOD AVE W 1410 EDGEWQOD AVE W
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-3215
us us . [ ——
s v KOO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-2098042 Applied For
Not Applicabie
Zip H ) Cguqtry Zip Country 5. Certificate of Status Desired O gg‘;?qlﬁgeﬂﬁo"a‘
. §. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
co . Name
WILLIAMS LEWIS " o . . Street Address (P.O. Box Number is Not Acceptabie)
1853 KEY BISCAYNE DR N
JACKSONVILLE FL 32218 - : ,
T e City FL Zip Code

CR2E037 (9/99)

Geda .y



