I e RN BNt FISRRRE T LU BN U O B B B EEN L LWL E L LN :.' : : s FILED
)3 IR . .
Princwpal Place of Business ? Mailing Address S Ma 03’ 2005 08:00 AM
FAITH TABERNACLE OF FT PIERCE, T NE FAITH TABERNACLE OF FT PIERCE, T NE ecretary of State
C/0 JAMES L NEWTON/6501 ST JAMES NW G0 IAMES L NEWTON/G507 ST JAMES NW
e e [ RCRAMEREARARR LRI
Q4072004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T STt
59-2265908 Mot Applicable
5, Certificate of Status Desfred O gi'gfqﬁ;“mal
6. Name and Address of C Hegistered Agent ~——~ — ) T

B501 ST SAMES AW DO NOT WRITE
PORT SAINT LUCIE, FL 34883 i IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its segistered office or registered agen, of buoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - S — - - . . —
Swgnatun fypQt or phnicd name of fegrstercd agent and tike 4 appiicable {HOTL., Apgrsinind Agent signaluce coquiced whon qonstatag) DATE
Filing Fee is $61.25 9. Election Campasgn Financing $5.00 may Be
Bue by May 1, 200_‘ Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS -
itk 1D
NAME NEWTON, JAMES L. - .
LT AODESS | 6501 ST JAMES NW U30000361277 '
CITY-5Y- 2P ; . 'w
PT ST LUCIE, FL _ . 05/0505-80071-001 61.25
HTLE VD
HAME HOLLOWAY, STARLYN G.

STREET ADDRESS | 4776 N DUNN RD
airy-51-2pr FT PIERCE, FL

THLE 5D
NAME NEWTON, PEGGY R

ESS
s s | G301 ST JAMES N DO NOT WRITE

r IN THIS SPACE

HAME
SIREET ADDRESS
oY 57-2°

TIMLE

HAME

STRELT ADDRESS
CiTY-51-2P

TME

RAME

STRLET ADDRESS
Cary-ST-2P

12. 1 hexeby certily that the infarmation supptied 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 repert or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation of the receiver or iuslee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 31 1f
changed, or on an aftachment with an address, with all olher like empowered.

L N b | 4‘—_%‘9-?-‘3—-

TYPED OR FRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _




