2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037-(9/99)

1. Entty Namo Apr 04, 2000 8:00 am
FAITH TEACHING CENTERS OF FLORIDA, INC. ecretary of State
i 04-04-2000 90036 043 ****g] 25
Principal Place of Business Mailing Address
3940 NORTH HIGHWAY 44t 3340 NORTH HIGHWAY 441
" OCALA FL 32670 QCALA FL 32670
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 59’2969432 Not Applicable
Zi t Zi t iti
P Coﬂ Y . Country 5. Certificate of Status Desired O $8'75 f_\ddltlonal
. Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numbaer is Not Acceptable
MUSLEH, E. G., P.A. piacie)
415 NW. FIRST AVENUE
OCALA FL 32670 = s
Ity FL ip Code
8. The above named entity submi't'silhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of regislered agent and ttle if applicebla. {NOTE: Registered Agent signature requirad when reinstating) DATE
S R
20 a5 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contributicn. U Added 1o Fees Department of State
10. _ h OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delata THLE [ Chenge [ Addition
NAME MCDONALD, DAN, REV. NAME
SIREET ADURESS | 4808 NE 57TH ROAD STREET ADDRESS
CITY-5T-7IP ANTHONY FL 32617 CITY-ST-2IP
TITLE SD | OJ Delste Tme [ Change [ Addition
NAME MCDONALD, MARY NAME
STREET ADDARESS | 48009 NE 97TH STREET ROAD STREET ADDRESS -
T -57-2F ANTHONY FL 32617 - LITY-51-1f
TILE VD [ petete TITLE [J Change [ Addition
NAME GLASS, DON NAME
STREET ADDRESS | 4800 NE 97 STREET ROAD STREET ADDRESS
CITY-8T-2IP ANTHONY FL 32617 : CITY-ST-ZIP
TITLE D O pelete TITLE ) Change ) Addition
NAME BLACKMON, KATHY D. HAME
STREET ADDAESS 4380 NE 25TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITY-ST-ZIP
THLE D [F Delete TITLE [J change [ Addition
NAME GLASS, DANNA J. HAME
STREET ADDRESS | 3940 N. 441 STREET ADDRESS
CITY-ST-2P OCALA FL 34475 CITY-ST-2IP
TITLE D O Delete TITLE [ thange [ Addition
HAME GLASS, MARLENE M. NAME
STREET ADDRESS 13870 NE 4T|‘H AVENUE STREET ADDRES3
CIY-ST-2IP SPARR FL 32192 CITY-ST-2IP
12. | hereby certify that 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 supplemental raport 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 receiuer o trustee empgwwaged to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfe an addresgy/with §ll other like empowerad.
) Caytime Phone #




