2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002319

1. Entity Name

COMMUNITY FAITH FELLOWSHIP, INC.

Mar 11, 2002 8:0

Principal Place of Business

900 W HICKPOOCHEE
LABELLE FL 33935

us

Mailing Address

P.0. BOX 1638
LABELLE FL 33975

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0 am

Secretary of State

03-11-2002 90020 046 ****61 .25

MO

City & State City & State 4. FEI Number Applied For
650494198 Not Applicable
Zi t Zi Count it
P Country ® ounity 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

—_— e

COLLARD, WILLIAM E.
4091 SE EDGEWATER
LABELLE FL 33935

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

City

FL Zip Code

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

SIGNATURE

"

Slgnature, typed or printed name of registerad agent and titte if applicable.

[NOTE: Registared Ageni signaturs required when reinstating) DATE

0 . FILE NOW: FEEfIS 6('1;;

9. Election Campaign Financing
Trust Fund Contribution.

S

g L

$5.00 May Be
Added to Fees

& % Department of Stat

" Make Check Payable t

&

GFFICERS AND DIRECTORS

10. | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 _
TILE D OJ Delete e [JcChange L1 Addition | S
NAME GRANT, WARREN L. NAME &
STREET anoRESS | 4020 RAINBOW CIRCLE STREEF ADDRESS Ié
arv-stze | LABELLE FL 33935 CITY-ST-219 o
TILE cD . o [ Delete TITLE [ Change [ Addition (u-:)
NAME COLLARD, WILLIAM E. NAME

streeT anoress | 4081 SE EDGEWATER STREET ADDRESS

orv-s--zp | LABELLE FL 33935 A ) CITY-ST-2IP . - ) ) )
e “1VCD X oelere TiTLE Ealph Hayce r‘o,,F--l- T Dcnange  Padotton |
v LABELLE, RAYMOND N veo hee D10

sTReeT ADDRESS | 4556 SPRINGVIEW smeer ooness (@00 @ - Hiclpoochee,

arv-sr-z¢ | LABELLE FL 33935 avsze | LaBelle, FL 53935~ 4389

TITLE ST [ Delese TITLE ecreTar | B¢t Change ] Adaition
NAME BRUCE, EMILY L HAME '

steeT ancress | 4010 RYE COURT stieer sooress | P00 @ » A C—KPGOCJ‘i ee, G-

oiv-sr-z¢ | LABELLE FL 33935-5440 CHTY-§T-IIP ,Zq,&/‘/e! FLIB935-438%

TIME O] Delete TITLE Treasw res [ Change BT Addition
NAME . ) NAME KCL'-( Sanborn

STREET ADDRESS sest anohess | /22 & 4o Arbo v LonNe

CITY-ST-2IP CITY-ST-ZIP L = 3 7 .

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-2IP

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-+ SIGNA

i

4214]

AP BEE ), Aruce 25fo2 3424
ND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date ¥

Daytime Phone #




