. | FILED
2008 NOTLORSRORIPSEITOM TN Jan 22, 2008 8:00 am

DOCUMENT # 730922 Secretary of State
1. Enfity Name N BLE 3¢ 3 ok e
ALL FAITHS UNITED CHURCH OF CHRIST,INC. - 01-22-2008 90081 043 **7761.25
Principal Place of Business Mailing Address
34006 (ORTEZ BLVD 34006 CORTEZ BLVD
RIDGE MANOR, FL 33523 S DADE CITY, FL 33523 .
R SRSV AR RIREGALIEEYAT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072008 Chg-NP CR2E037 (12.0'06)
City & State City & Stale 4. FEI Number Applied For
59-1712707 Not Apglicable
Zip Countiy ae Country 5. Ceriificate of Siatus Desired ] ?ﬁi;ﬁ’q 3‘:':;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

COUPLAND, LESTER B JR

36351 LAKE PASADENA RD Street Address (P.0. Hox Number is Not Accepiable)
DADE CITY, FL 33525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, o boih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agei.

SIGNATURE
Signatums, typed or priited narme of ragustened agent and utke ¢ applcabla. INOTE: Rexyistenad Agant signature requaed whsan nedsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5|00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution (] Addad to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TLE T O velete TITLE (i Crange (] Adcition
NAME HALL, MEL NAME
STREET ADDRESS | 5125 WESTLAKE BLVD STREET ADDRESS
Cry-s1-ap RIDGE MANOR, FL. 33523 CITY-ST-ZIP
TILE T 3 Delete TILE Clcrange ] Aclilion
NAME HUGHES, DAN NAME
STREET ADORESS | 7050 LEXINGTON CIRCLE STREET ADDRESS
CITY- S7-2P RIDGE MANCR, FL 34602 CITY-ST-2IP
TILE T ﬁﬂg[glﬁ TILE [} change 7] Adaition
HAME KOHLER, DAN NAME
STREET ADORESS | 12476 AGATHA LANE STRELT ADDRESS
aTy-5T-28 SPRING HILL, FL 34609 CITY-57-2p
TILE [ Deicte e [ cnange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CITy-S1- 2P
L (3 etete THiLE Chcrange [ Accition
HAME NAME
STALET ADDRESS STREET ADDRESS
Lry-ST-2P GITY-ST-2P
TITLE [ belete TLE [ thange [ Adaitien
NAME NAME
STREET ADDRESS STRELT ADDHESS
cry-<T-2P CITY-§1-2P

12. | hereby cestify that the information supplied with this filing aoces not qualify for the exemptions contained in Chapter 119, Flarida Statutes. § further certily thal the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have Ine same legal effect as if made undet oath; that | am an officer or director
of the corparalion or the receiver or lrustee emnpowered o execule Lhis report as required by Chapler 617, Flarida Statwles; and thal my name appears in Block 10 or Block 11 if
changed. or on an alac i E . with al! gther like empoweres.

SIGNATURE: ‘ loiera ) /—/ 28

OF SIGNING OFFICER DR DIRECTOR

Daytme Phane #




