FILED
2003 NOT-FOR-PROFIT CORPORATION Mav 05. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 757268 Secretary of State
1. Entity Name 05-05-2003 90188 027 ****5] .25
FAITH TEAM MINISTRIES, INC.
Principal Flace of Business Mailing Address .
14925 NW 7TH AVE P.0. BOX 601845 e
MIAMI FL 33168 NORTH MIAMI BEACH FL 33160
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEINumber §-2107 157 Applied For
Not Aopplicable
Zip Country Zp Country 5. Certificate of Status Desired (I} ?8'75 A_ddiﬁonat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I _ e
?COITNm%KE\EE Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33188
; 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$Signature, typed or printed name ol registerad agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einanc‘mg $5.00 May se M?ke Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE O change [ Addition
HAME BOWEN, ANA NAME
sTreer aoress | 14925 NW 7 AVE STREET ADDRESS
cory-st-20 | MIAMI, FL 00000 33168 CITY-ST-21P
TE PD O3 Delete e ; Ol Change [ Addition
HAME PORTER, POWELL ‘ NAME
sTREET ADDRESS | 14925 NW 7 AVE. STREET ADDRESS
orv-st-ze |MIAMLFL 00000, —— . CITY-5T-2P —_— . . et e e e memm
TILE TD [ Delete TILE [ Change [ Addition
NAME SPEILMAN, DONNIE NAME
sTreer anDReSs | 14925 NW 7 AVE. STREET ADDRESS
CITY-57-21P MIAMI, FL 00000 CITY-$7-2IP
e O Delets TMLE [JChange [ Additicn
NAME YACKEE, SCOTT NAME

STREET ADDRESS
CITY-3T-21P

sTReeT apoaess | 14925 NW 7 AVE.
crv-st-ze [ MIAMI, FL 00000

o’
e v (1 Deite TLE vV /D Thange [ Addition
NAME LOR! PORTER NAME
strReeT anoress | 14825 NW 7TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33168 CITY-5T-2IP
TITLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

dd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supple gport 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 d g report as required by Chapter 817, Florida Statutes; and that my pame appears in Block 10 or Block 11 it
changed. or oh an attachment withhsg-gddress, with af otherjlike emgowered.

sioNATURE: __ SSADE lr=A\ze! D ScovYackee 2003 T86 23018

CIrEalATHIBE ARMPS T™WESEM A T REARAE" = ~ F.r. e oL .. | ST

12. | hereby certify that the information sy

1

CR2E037 (10/02)




