2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 12, 2004 08:00 AM

DOCUMENT # 762931 Secretary of State

FAITH TABERNACLE OF FT. PIERCE, INC.

Principal Place of Business Mailing Address

FAITH TABERNACLE OF FT PIERCE, 1 NE FAITH TABERNACLE OF FT PIERCE, 1 NE

G/0 JAMES L NEWTON/6501 ST JAMES NW C/0 JAMES | NEWTON/G507 ST JAMES NW

— e A0 A A
04072004 No Chg-NP CR2EQ37 {10/03)

DO NOT WRITE IN THIS SPACE PR— Fosiedar
59-2265308 Not Apalicable

&. Certiticate of Status Desired O gi-gesq{i:gﬁnnat

5. Name and Address of Current Registered Agent

801 ST JAMES o DO NOT WRITE
PORT SAINT LUCIE, FL 34983 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing s registered office or tegistered agent. or both, i the State of Florida | am familar wih. and accept
the oblgabons of registered agent.

SIGNATURE
Signalure. typed of printed rame of FegiStersd agent and tite if applcable {NOTE Reyrsloren Agent sgnalure reglinect when rensdatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Addedto Fees Co
. .
10. QFFICEAS AND DIRECTORS
TIE PTD
NAME NEWTON, JAMES L.

STREET ADDRESS | 501 ST JAMES Nw
GHY-51-2IP PT ST LUCIE, FL

TLE VD

NAME HOLLOWAY, STARLYN G.
STREET ADDRESS | 4776 N DUNN RD

CiTy-S1- AF FT PIERCE, FL

TnLe SD
NAKE NEWTON, PEGGY R

STREET AGDRESS | 6501 ST JAMES NW
cmv-s:ap FT PIERCE, FL Do NOT WRITE

s IN THIS SPACE

STREET AGDRESS
CIY-SI-aF

TNLE

RAME

STREET ADDRESS
CITY- 5i-2P

TMLE

NAME

STREET ADDRESS
CHY-ST-2P

12. | hereby certity that the information supptied with this filng does not qualiy for the exempton stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as + made under oath, that | am an officer or director
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 i Block 10 or Block 11 if
changed, or op an altachment with an address, with ail ather ke empawered.

SIGNATURE: %ﬁ%ﬁ%{%cm ?Z—C;:?— OCIC_ Paytime Phone #

o



