2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida 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
af the corporation or the receiver or trustee smpowered 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:

 OF SIGNING OFFICER OR DIRECTOR —

Mo a

s AIUIRED 2-Q264]  HHRI%T2>

=

L ]
DOCUMENT # 710310 Feb 13, 2001 8:00 am &
17 Enty Name Secretary of State
GOD'S FAITH TABERNACLE, INC. 02-13-2001 90035 010 ****70,00
Principal Place of Business Mailling Address
5508 DIXIE AVE P.O. BOX 1601
CALLAHAN FL 32011 CALLAHAN FL 32011 uvvvivvuid
us o us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 7 _|_4._FEI Number . . . ] |Applied For.
N NI I s emsrmTe— - 592867788 - - Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Centificate of Status Desired Ij Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDYETTE. JOE REV. Streat Address (P.O. Box Number is Not Accepiable)
5339 4TH AVENUE
CALLAHAN FL 32011
m- City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the state of Florida.
S!GNATURE .
Signatura, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 10
|- e Pooeoo e - O petete TIE [JChange ] Additicn
NAME MIDYETTE, JOE REV. - NAME .- e R e e
streer a00Ress | 5339 4TH AVENUE STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CIY-ST-7P
TLE 5T , O Delete TIME ClChange [ Addition
NAME CARTER, LARRY JR NAME
streeT #DDRESS | P.O. BOX 1479 STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2IP
TITLE v . 7 Delete TME O Ghange [ Agdition
RAME MIDYETTE, LINDA REV. NAME
STREET ADDRESS | 5339 4TH AVENUE STREET ADDRESS
om-st-ze | CALLAHAN FL 32011 GITY-ST-ZP
TILE D 1 Detete TME [ Change [ Adaition
NAME COURTNEY, LISA NAME
sreeT aookess | RT. 1, BOX 218 STREET ABDRESS
erv-s2¢ | BRYCEVILLE FL 32011 oY s1-2P
TITLE D . [ Delete TITLE [J Ghange [ Addition
NAME CARTER, RITA NAME
steeet AoDRESS | PLOLBOX 1479 N/A STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CIry-sT-7P
TILE D  Delete TILE ) Ghange [ Addiition
" NAME | MIDYETTE, LARRY-E... __ o NAME
STREET ADDRESS | 5504 DIXIE AVENUE U =t~ B STREET ADDRESS | ——
omv-st-2P | CALLAHAN FL 32011 CITY-ST-2IP 4 T e g



