2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # 726862 ecretary of State
1. Entity Nama
FAITH CHURCH OF THE UNITED BRETHREN IN CHRIST, 04-20-2005 90325 036 7761 25
INC.
Principal Place of Business Mailing Address
4700 CLYDE MORRIS BLVD. 4700 CLYDE MORRIS BLVD. A LLITT
PORT QRANGE, FL 32119-4104 PORT QRANGE, FL 32119-4104
04132005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE  FEomoar I
59-6548893 Not Applicable
. . .75 Addi
5. Certificate of Status Desied [ ?ese Req:;:;"""a'

6. Name and Address of Curent Reglstered Agent

ggé'aE bigﬁaslggE DRIVE DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

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

SIGNATURE

Signature, ypod or printed narme of registored agent and Ltk if mpphicable. (NOTE: Rogistered Agend signature requansd whan remstating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5_oo May Be
Duo by May 1, 2005 Trust Fund Contribution. 0  Addedto Fees

10. OFF{CERS AND DIRECTORS

TIE T

NAME BOYD, GRACE

STREET ADDRESS | 3242 LAPALOMA AVE
Civy-5T-IP DAYTONA BCH, FL

TOLE D

NAME PYLE, ERNEST

STREET ADIMESS | 5963 PARKRIDGE RD
CHTY-ST-2P PT ORANGE, FL. 00000,

TMLE D
NAME JOHNS, DIANNE

STREETADDRESS | 1223 THOMAS DRIVE
G | PORT ORANGE, FL 0, DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CIry-s71-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direstor
of the corporation or the recaivar or trustse 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 empowerad.

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Data Daytime Phono #




