FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 760441

1. Enlity Name

Secretary of State

05-01-2003 90266 046 ****61.25

FAITH TEMPLE MINISTRIES, INC.

Principal Place of Business
6551 GREENFERN LANE
JACKSONVILLE FL 32277
us

Mailing Acdress
P.O. BOX 1768
LARGO FL 33779
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Il

MR

Er CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59—0722784 Applied For
Not Applicable
Zi C i i
" ouniry Zip Country 5. Certficate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e SR T Name e o = e e .

D‘MGHT’ MARTIN D Street Address (P.O. Box Number is Not Acceptable)

6551 GREENFERN LANE

JACKSONMILLE FL 32277

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla,

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

O

Make Check Payable to
Florida Department of State

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1G

10. OFFICERS AND DIRECTORS 1.

TITLE D O Delete TITLE [JChange [ Additicn
NAME OKERSTROM, DAVID £. NAME

staeeT aporess | 3432 STATE ROAD 580-#115 STREET ADDRESS

arv-st-ze | SAFETY HARBOR FL 34695 CITY-ST-ZIP

TITLE DP ] Delete TITLE [JChange [ Addition
NAME MARTIN, DWIGHT NAME

stheer aporess [ 6551 GREENFERN LANE STAEET ADDRESS

CITY-§T-ZIR JACKSONVILLE FL 32277 CITY-87-2IP

TITLE = i L ® pelee . .. . JME -_. . O change [ Additian
NAME PADLEY, FORREST NAME

street anoress | 1830 49TH AVE. NO STREET ADDRESS

arv-st-ze | ST PETERSBURG FL 33714 CiTY-ST-IP

TITLE 3 oetete TITE [JChange [ Addition
NAME MARTIN, ANNE F NAME

staeer aooress | 8551 GREENFERN LANE STREET ADDRESS

CITY-ST-ZIP JACKSONMILLE FL 32277 CITY-ST-2IP

T [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP BIEY-$T-2IP

e [J Delete TITLE O change ] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS

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

12. | hereby Gertify thal the information supplied 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 suppleamental report

of the corporation or the receiver or tiustee em;;egigre‘(li to exeﬁut thi
h all other like

changed, or on an altachment/with ah address

SIGNATURE:

NG R

B and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sfr0/2003 909 [299=/090

U e S R T A o S, A ———

PP A .-uur.l..‘... p—y

g
:

CR2E037 (10/02)



