LUUD NU 1 ~-FUNK-FEUFI]l GUKFUKAIIVUN
ANNUAL REPORT FILED

DOCUMENT # 730922 Feb 02, 2006 8:00 am
1. Entity Name
ALL FAITHS UNITED CHURCH OF CHRIST, INC. Secretary of State
02-02-2006 90035 025 ****5] 25
Principa Place of Business Mailing Address
34006 CORTEZ BLVD 340606 CORTEZ BLVD
RIDGE MANOR, FL 33523 US RIDGE MANOR, FL 33525
L 0

2. Principal Place of Business 3. Mailing Address ll i | | E"“|

Suitc, Apt. #, ctc. Suitc, Apt. #, cte. 01172006 ChgNP CR2EGA7 (1 “05)

City & State City & Siate 4. FE| Number Applied For

59-1712707 Not Applicable
ap Country Zip Country 8, Cetificate of Status Desied [} Eag ;esw’:dr:‘dm'
6&_Name 2nd Acdress of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name 1

CQUPLANg, LESTER B JR cored O tv P COUWPLAND

36351 LAKE PASADENA RD Street Address (P.O. Box Number is Not Accaptable)

DADE CITY, FL 33525

City FL Zip Code

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

s'_i:s'mmne :7——4*(% ﬂ W fg' /~2f-0¢

Wumupmnmdwwmmﬂ {NOTE: Fgisterod Agont sipnature requirsd whon reinstating) DATE
Filing Fee |.'_ $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE T O3 oelete e Ol Change [ Addtion
NANE HALL, MEL NAME
STREET ADDRESS | 5125 WESTLAKE BLVD STREET ADDRESS
CITY-ST-2P RIDGE MANOR, FL. 33523 CITY-ST-2P
TE T T peleta i {1change [ AddRion
NAME HUGMHES, DAN NAME
STREET ADDRESS | 7050 LEXINGTON CIRCLE STREET ADDRESS
CITY-ST-2P RIDGE MANOR, FL 34602 CITY-ST-7P
TRE T ] tetete AME {cChange [ Addition
NAME KOHLER, DAN 1 s
STHEET ADDRESS | 12476 AGATHA LANE STREET ADDRESS
CITY-ST-27P SPRING HILL, FL 34609 CITY-5T-ZP
TITLE [ Detete nne [ Change 3 Addition
NAME NAME
STREET ADDHESS STREET ADDSESS
CITY-ST- 2P CITY-ST-ZP
TIE 3 Detete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-ZP
TIRE O peiee e [0 Change [ AddRion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiFY-ST1-2P CITY-5T-7P

12. 1 hereby certify that the information supplied with this ﬂhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same tegal aftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report s raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an adgress, with aj} other like armpowared.

AN 712 VA

Carelrsan ¥ (L30 [/14‘/0‘



