FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
t
DOCUMENT # N93000005325 S L e . |
1~ Enty Name / ecretary of State
09-16-2002 90096 009 ****5] 25
FAITH-TO-GROW CROSSCULTURAL OUTREACH, INC.
Principal Place of Business Mailing Address
8741 HARE AVENUE 8741 HARE AVENUE
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3298851 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired ~ []  $8-7 Additional
Fee Required
~ ~— -6:-Name and Address of Current Registered Agent- -~ - ~~= -~ —| - o -7. Name and Address of New Registered Agent =~ -
Name
Street Address (P.0. Box Number is Not Acceptable)
DANTZLER, LEONARD B
8741 HARE AVENUE
JACKSONVILLE FL 32211 = T Cods
Y FL |~
8. Thpe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
<4 { obligations of registered agent.
SIGIHATURE
Slgnature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when rainstating) DATE
. . “After'September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
S0 min. will be $236.25. : Trust Fund Contribution. Added 1o Fees Department of State
10. — OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [ change [ Addition
NAME DANTZLER, LEONARD NAME
STREET ADORESS | 741 HARE AVE . STREET ADDRESS
ONV-ST2P | JACKSONVILLE FL 32211 Cinv-s-2p
TIE D [T Detete TITLE [ Change {7 Addition
NAME DANTZLER, NORMA RAME
STREET ADDRESS | 8741 HARB AVE - STREET ADURESS
CTY-ST-2P e - JACKSONVILLE-FL 32211 - f-civ-sr-ae - - :
TITLE D [ Delete TITLE [ Change [ Addition
NAME CASTAGNO, CATHY NAME
sTheET A00REsS | 6244 POTTSBURG PLANT BLVD. STREET ADDRESS
CITY-ST-ZIP JACKSONWILLE FL CITY-ST-21P
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-21P
TIRLE ) ) O palete TITLE OChange [ Admtioﬂ
NAME . NAME
STREET ADDRESS b STREET ADDRESS
- CITY-$T-2IP CITY-ST-2iP
- TINLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
12. | hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my pame appears jn Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other lika empowered. /ZA/ é
SIGNATURE: __SIGNATURE REQUIRED /} Al 2,

HIGNATURE AND TYPED OR PRINTED NAME OF CICMIMG MECIrED MO Mine et

——

CR2EQ37 (4/02)

T



