2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

FILED
Mar 13, 2003 8:00 am
Secretary of State

DOCUMENT # N36810

1. ENfity NAMB - o e vt i |

HOUSEHOLD OF FAITH cnuaciu. INC.

e LT e a3, o

03-13-2003 90102 047 ****5] .25

Principal Place of Business

Mailing Address

10U38204

1410 EDGEWOOD AVE W 1410 EDGEWOOD AVE W
JACKSOMVILLE FL 32208 JACKSONVILLE FL 32208
m - .
Suite, Apt. #. etc. Suite, Apt #. tc.. O CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 50-2008042 Applied For
Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desied [ ggosq :in:iecgﬁunal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New RAegistored Agent
l - T L
- WILLMMS.JLE_WISTW- N T 7 - Street Address i
e (P.Q. Box Numbar is Not Acceptabla)
1853 KEY BISCAYNE'DR N
JACKSONVILLE R 32318
e em e Lu——:-_- o == m e ipemamae | OB ol e e izamn Bl — o - Zip Code

8. The above named entity sul
‘tha obligations of registerkd agenl.
i &

Eond

submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida, ! am familiar wilh, and accept

. SIGNATURE - _ '

|
M

Slgnaluse. tyned o prrfed name of mgistarad agent and Ltis # appiicatin,

{NQTE: Registersd Agam signature required when reinsiating)

" v |

Y IR 8L d

A-A0 -p3

Daytims Phona #

e 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ~ | .U May Be
TR $ | Trust Fund Contribution. Added to Fees Florida Department of State
K i - |
t -
10. QFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME UF o | 7 Detete TiTE [JChange [ Addition | &
NAME S, LEWIS | NAME =]
staeer anoress | 1853 KEY BISCAYNE DR N STREEY ADDRESS E
ow-s120 | JACKSONVILLE FL ! crv-51-20 8
me DVS ! 07 Delete e Downge  Caddon | &
NAME WILLIAMS, BERNADETTE R. NAME
streer aporess | 1353 KEY BISCAYNE DR N | STREET ADDRESS
cmv-s7-2¢ | JACKSONMILLE FL | crv-s1-2¢
_TME DT e e ,L..__A,, e Delete . JoTme. . . e o] :Change:=—_{=} Additien=
NAME BANKS, ROBERT M | NAME —_—
- swReer aophess | $0887- CHADRON-DR———— - - T = R R STREETADORESTT [T T T T TR T e -

ar-stze | JACKSONVILLE FL | CITY-ST- 2P
e ' 7 Delete e O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P o | CITY-§T-21P
e | O peters TME . O Change (] Additian
NAME I HAME
STREET ADDRESS | - STREETADDRESS | . --- J—
amy-1-2p | CIY-sT-2
FinE ‘ . . Ooeer TE D crange [ Acaition
NAME i MAME :
STREET ADDAESS i STREET ADDRESS :
CITY-ST-BP ! CITY-S$1- ZIP .. H
12. | hereby certify that the information supplied:with this fj ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informalion

indicated on this report or supplementa! repar! is trus“ang accurata and that my signature shall hava the sarne legal effect as if made under ath; that | am an officer or director i

of the corporatian or the raceiver or rustes empowered to axecule His reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i ‘

changed, or on an attaghmest with an ageress, with al) gther lik ed. (



