2005 NOT-FOR-PROFIT CORPORA;E'IBN FILED
ANNUAL REPORT (AR) | May 02, 2005 8:00 am

1. Entity Name
05-02-2005 90446 009 ****70.00
FAITH MISSIONARY CHURCHES, INC.
Principal Place of Business Mailing Address
801 W 18TH STREET 801 W 18TH STREET
e o ||m|| ’m’ ||H| llm ”m m” ml MH M“ m I’I” Iml I’I’”I' I’ ’II’
2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. 4, etc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number NO-T APPLICABLE Applied For
. = Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired /ﬂ. ?i.gg"ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
g\‘gl‘“wl:l’s.ﬁgys_FHSE%T Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.
SIGNATURE /éy W/ By & AT Sa o f(E

Signature, typed g pifisd name o regrsiared agenl and tile il appleable (NOTE Regsietad Agant signalure reguared when renstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. o Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TIILE [ change  J Addition
NAME COX, JACK NAME
STREET ADDAESS | 24713 LEONARD WAY STREET ADDRESS
CiTY-S1-21P EUSTIS FL 32726 CITY-S1-2IP
TLE STD [ Delete TILE [ change [ Addition
NAME WILTON, ROY E SR NAME
STREET ADDRESS | 801 W 1BTH ST STREET ADDRESS
CITY-ST-7IP SANFORD FL 32771 CY-$1-2P
ILE D ﬂ Delete 1ILE [J Change [ Addition
NAME POtHE AR —hidvie e NAME
STREET ADDRESS TESO-PIREBA-ROAD STREET ADDRESS
CnY-5T-2IF  HohMeE=tEN- -t e P dd—w CITY-5T-ZF
TITLE O Celete TLE VP D ] Change g Addition
NAME NAME ﬂlu{ﬁ'ﬂa l-("”"’"‘""“g
STREET ADDRESS STREETADORESS | 3@ e BRi10osEs RP
oiy-si-7p OY-SLP| S A EopD, S T2?7T
THILE [ Dejete TINE ] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-Si-7IP CITY-S1-21P
TILE O Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IF B CUY-ST-ZP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Z/ Sl vy & cnedse S peas o7 Gty

ﬁGNME AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR Dats Daytme Phone #
[




