2000 UNIFUOHRM BUSINEDSS HEPUHRIT {UBH)

DOCUMENT # 719880

1. Entity Name

FAITH MISSIONS INCORPORATED OF HAITI

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90136 038 ****6] .25

Principal Piace of Business Mailing Address
1798 DAGON ROAD
P.O. BOX 1386
VENICE FL 34284-1388

1798 DAGON ROAD
P.O. BOX 1386
VENICE FL 34264-8386

2. Principal Place of Business 3. Mailing Address

LT

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7379304 Not Applicable
4ip Country 2lp Country 5. Certificate of Status Desired | ~ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
— 7 e ————— - I e e P

CORRELLO, STANELY P.

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

1798 DAGON RD.
NICE FL 33595
VENICE iy FL | ZPCo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE.
. FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
§os==- - FEE IS $61.25 o Trust Fund Contribution. Added to Fees Department of State
e R - - e e _

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

TITLE PTD O Delete TITLE [ change  [J Addition

NAME CORRELLO, STANLEY P. NavE

STREET ADCRESS | {1708 DAGON RD. STREET ADDRESS .

CITY-8T- 2P VENICE FL CITY-ST-2IP

TITLE vsD 71 Delets TME * [Ochange [ Adition

NAME CORRELLO, BETTY J. NAME ‘

STREET AUDRESS | {708 DAGON RD. STREET ADDRESS

CITY-ST-2IF VENJ_CE FL CITY-ST-2IP

TITLE D O Delete TITLE [ Change._.[2] Addition |-
e |LAVER, B.ROXANNE - o o i Rotiie ™ S

STREET AODRESS 35 CYPRESS RD ' STREET ADDRESS

CITY-S7-2IP VEN'CE FI. CITY-5T-2IP

TILE D [ pelste TILE Ochange [ Addition

NAME BITTNER, DELINDA J. NAME

STREET ADLFESS | 1031 SENECA RD. STREET ADDRESS

CITY-ST-2IF VEN'CE F].. CITY-5T-2IF s

TITLE 3 Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fllnné; does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same lagal effect as if made under oath; 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
& empowered.

indicated on this repart or supplemental report is true an

all oth

changed, or on an attaghmepywith an address, w,
SIGNATURE: /@g Zﬁ&/h

ey Uurﬁ.ﬁﬂky/ Greests LTV T 952 wb0|

SIGNATURE ANDT\?GD'ba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytima Phone #

|

CR2E037 (9/99)



