1
|
FILED

2003 NOT-FOR-PROFIT CORPORATION 8:00 g
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8: am
DOCUMENT # 748166 Secretary of State
1. Entity Name i 01-16-2003 90047 020 ****56] .25
FAITH OUTREACH CHURCH, INC.
Principal Plage of Business _ . e mmme— ;ﬂMa_r'ling_:f\ideeEs%_, e = e [ . A e L e T
5700 STALEY DRIVE “5703 STALEY DRAIVE JUULUBYL
TAMPA FL 3310 TAMPA FL 33610
Suite, Apt. #, otc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59'1920884 Applied For
Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N
M“.LER. ROBERT L. Street Address (P.O, Box Number is Not Acceptable)
5703 STALEY DRIVE
TAMPAFL 3%t B
City FL Zip Code
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 accepl ;
the obligations of registered agent. 3
SIGNATURE : i
Slgnature, typed or printad name of ragisiered agent and title if applicable. {NOTE: Registerad Agert signaturs feguired when reinstating) DATE :
. 9. Election Campaign Finarcing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - = 5 ay Be
$ - Trust Fund Contribution, O Added to Fees Florida Department of State i
10. -~ OFFICERS AND DIRECTORS - - ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VID ] Delete TILE [ Change [ Addition f__é'
NAME MILLER, BETTY J NAME S i
STReeT aooress | 5703 STALEY DR - STREET ADDRESS B :
onv-st-zp | TAMPA FL CTY-ST-2P =
TALE PD d O pelete TIMLE [ Change [ Addition % !

NAME
STREET ADDRESS
CITY-ST-2IP

NAME MILLER, ROBERT L
sTrecT ADDRESS | 5703 STALEY DR
CITY-ST-2IP TAMPA FL

TITLE [J Change [ Addition

o NAME e St st B R, e e - . ———
STREET ADDRESS

CITY-ST-ZIP

TITLE SD (] Detete
NAME BENNETT, INCENT-D.. __ __ . ... e
STREET A0ORESS | 502 S MAYDELL DR
crv-st-2e | TAMPA FL 33519

D

TIE [ Delete TITLE O change [ Addition
NAME MILLER, MATTHEW PAUL NAME

sTREeT ADoress | 5703 STALEY DR STREET ADDRESS

CITY-S1-ZIP TAMPA FL 33610 CIy-s1-2°

TITLE 07 Detete TMLE 3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZiP

TITLE- 1 Delete TNLE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i). 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 directar
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 Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail other like empowered.

SIGNATURE: mmhmﬁ\wm Re WS Milee [ <1403 013 LA/ 4077

SIGNATURE AND TYPED OR PRINTED AJME OR NANING OFFICER OR DIREGTOR




