2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # 703053

1. Entity Name
FAITH UNITED PRESBYTERIAN CHURCH, INC.

01-23-2006 90121 015 ****61.25

Mailing Address
11501 WALKER AVENUE, NORTH
SEMINOLE, FL 33772-7122 US

Principal Place of Business
11501 WALKER AVENUE, NORTH
SEMINOLE, FL 33772 US

RGNV

T

2. Principal Place of Business 3. Mailing Address
i . . ita, Apt. #, etc.
Suite, Apl. #, etc Suite, Apl etc 01052006 Chg-NP CR2E037 (11/05)
Cily & Stata City & State 4, FEI Number Applied For
59-0948693 Not Applicable
Zip Couniry " ountry 5. Ceriificato of Status Desied ~ [] $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAGRANDE, MELINDA S

13403 99TH AVE N

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

LARGO, FL 33776

City

FL | Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered
the obligalians of registersd agent. - -

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signpiure., typed of printed name of registared agend and tille ¥ applicable.

[NOTE: Registered Agent signatire réquired when reislating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Elaction Campaign Financing °
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PBOT O Delete TLE PBOT [OJchange [ Addition
NAME WRIGHT, PAULA NAME Mark Bluett

SIREET ADDRESS | 5639 BAYVIEW DIRVE STREETADDRESS | 14491 Mark Drive

CITY-53-21P SEMINOLE, FL 33772 CITY-S1-7IP Laras. EL 33774

TILE VBOT ] Delete MLE I [ change [ Addilion
NAME SIMONS, LICA NAME

STREET ADDAESS { 16046 REDINTON DRIVE STREET ADORESS

CITY-S1-2P REDDINGTON BEAGCH, FLL 33708 CIIY-57- 2P

TMLE STT ) Delete TILE [} Change [ Addition
NAME ARMBRESTER, LECN NAME

STREET ADDRESS | 12251 69TH TERRACE NORTH STREET ADDRESS

CITY-ST-2IP SEMINOLE, FL 33772 CITY-ST-ZIP

TMLE [ Delete e [ crange 3 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIrY-51-2P CITY-55-ZIP

THLE 3 pelate NE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' oy-sT-2p.

e [ petete TmEe [ Change  [TJ Addilion
NAME . i K - P

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or directar
ed to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or t
changad, or on an attachment with

J91-594Y

SIGNATURE:'W

f15) o g1




