2000 UNIFORM BUSINESS REPORT (UBR)

FILED

UNITED

DOCUMENT # 708967

1. Entity Name

FAITH CHRISTIAN SOCIETY OF AMERICA, INC.

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90044 042 ****5] 25

Principal Place of Business

DAVID PERRY PRESIDENT
14661 HARRISON STREET
MIAMi FL 33178

Mailing Address

DAVID PERRY PRESIDENT
14661 HARRISON STREET
WIAMI FLA 331767444

I

2. Pg’nc;ifal Place of Business 3. Mailing Address I"“ M" N“ ||||
CALE Lo Holdo phss. SAME !
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A 790 SemMsiss] Tl EGanl ;
City & State d City & Stale 4. FEI Number Applied For
LH unspals JAKES FLA 59-1834248 Not Applicable
Zi'pj 33/ Country Zip Country 5. Certificate of Status Desied [ ?g;gq Lﬁg‘g“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

E JE e —

MCCULLER, EVELYN
10881 SW 22ND STREET
GOULDS FL 33170

e e e - P
<. e ———— e T T e
- T e — T,

QAL E Lo fHodO - @GP, PhEs.

Sire

Addre;
i

6 S omaisET OL., # G20l

“laupsedals LAKES

FL

eI

SIGNATURE

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

Signature, typed or printed name of registersd agent and tilla if applicabla.

(NCTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61‘2.5 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O deiete TIME Ocheage O Addition
NAME HODO, CARRIE L NAME
STREET ADDRESS | 2700 SOMERSET DRIVE #Q201 STREET ADDRESS
Om-Si-2P | L AUDERDALE LAKES FL 33311 CITY-sT-2P L. ; F V) RS =
TALE VPO - . B Delete TIME Change [ Addiion
NAME BESS: }&\ . /‘\ PN NAME BU'ELL//\)/ /“ﬁ_’. A LE
STREET ADDRESS | {1 57;{5’, 3 51'}}"‘3‘[’355}'_’ .* Sew Y smerraooess | OF8) Sid A2 up STRS sT
omv-st-ze | MiABHHF 33139__\_ “ SN ovsre | Qo lDS, Fla 33/70
ImE )L _Wﬁw;_héé: o Doees , RIME ) ’ e o DlChenge [ Adation |
- NAME “| MURPHY, ADAM S NAME ) T TET e TR e
STREET ADDRESS | 2400 NW 18 AVE STREET ADORESS
orv-st-2f | MiAMI FL CITY-ST-2IP
TILE ST O Gelete TILE [ Change [ Addition
NAME BROOK, ANNIE BELL (FIN) NAME —
STREET ADURESS | 2334 N.W. 13TH ST. STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-ZP
TIE ST R Celete TTLE [Jchange [ Addition
NAME MCCULLER, EVELYN NAME
STREET ADDRESS | 10881 SW 222ND STREET STREET ADDRESS
omv-st-2¢ | GOULDS FL erry-S1-2P e, Q SdolDp] SE o,
ILE O pelets TITLE a o nES O Change X Addition
NAME NAME B(J‘;’ n Q/H g ‘}Tq AUE
STREET ADDRESS streetaooeess | /3 ) Sen- 3ls 4 .
CTY-ST-7IP stz | £T (L AuDSIOALS  FLA 23312

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Floridd Statutes. | further certify that the information
indicatéd on this report or supplemental report is irue 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 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all oth?e empowered.

SIGNATURE:

sllwniysE deddadon L2b_ 00 Qpyuds 793
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



