2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732719

1. Entity Name

FAITH OF CHRIST BIBLE REVIVAL CHURCH, INC.

Principal Place of Business

4812 ASHLAND DR
TAMPA FL 33610

Mailing Address

4812 ASHLAND DR
TAMPA FL 33610

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90817 00] ##*%*8 75
04-14-2003 90817 002 ****6] .25

VUV Y LAVY

MR G

2, Principal Place of Business 3. Mailing Address

ite'” - 2 I T it i
SUtETAPL #reter = T | Sulte, AP Bl s el e (IR CHECK HERE JF_MAKING CHANGES
City & State City & State 4. FE{ Number 59'1648361 Applied For

Not Applicable

Zi Countr Zi Countr " . iti

P y P i 5, Gertificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CANADA, MOSES
4812 ASHLAND DR .-
TAMPA FL 33610

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

City

Zip Code

FL

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

the cbligations of registered agent,

- SIGNATURE

" T signature, typed or printed nemsa of registerad agent and fitle if applicable. . . . INOTE: Registered Agant signature required when, reinstating)
SRR T et ki 2T

DATE

R R T Tt m e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

T = =

Make Check Payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EXB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME 1T O pelete TMLE [ Change [ Addition
wmme < | CANADA, FLOYD J NAME

sTReeT AnDRESS | 4812 ASHLAND DRIVE STREET ABDRESS

ory-sT-2f, | TAMPA FL CITY-ST-2IP

e T O Delete TNLE O Change (] Addition
NAME CANADA, SANDRA R NAME

STREET ADDRESS | 4812 ASHLAND DRIVE STREET ADDRESS

cIvy-ST-21P TAMPA FL cIry-$1-2IP

1ITLE PD O Delete TITLE [ Change [ Audition
NAME CANADA, MOSES NAME

sTaeer ADDRESS § 4812 ASHLAND DRIVE STREET ADDRESS

crv-st-2p | TAMPA FL— e e e . CITY-ST-2F

TITLE [ O patete == TMLE =Tt | em_ [ cChange [ Addition
M WILLIAM, ANNA MARIE o T e s e

staeT aporess | 3421 52ST APT. B STREET ADDRESS T -
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP

TmE H [ Delsts TINLE [l Cange [ Addition
NAME CANADA, JACOB A NAME

SsTREeT ADDRESS | 4812 ASHLAND DR STREET ADDRESS

crv-s1-2P ) TAMPA FL CITY-ST-2F

TITLE VP O] Delete mLE I Change [ Addition
NAME TIMOTHY L. CANADA NAME

stReeT ADDRESS | 4812 ASHLAND DR. STREET ADDRESS

omv-s1-2¢  { TAMPA FL CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 cther like empowered.

Re slsalSRER/

SIGNAT

URE:

$9/03  029-9207

CR2E037 (10/02)



