2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 762931 | ecretary of State
1. Entity Name 04-14-2003 90387 015 ****5] 25
FAITH TABERNACLE OF FT. PIERCE, INC.
Principai Place of Business . Malling Address . :
FAITH TABERNACLE OF FT PIERCE. 1 NE FAITH TABERNAGLE QF FT PIERCE. 1 NE
C/O JAMES L NEWTON/6501 ST JAMES NW C/O JAMES L NEWTON/6501 ST JAMES NW
PT ST LUCIE FL 34983 PT ST LUCIE FL 34983
R v AR A G
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2265908 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
) . ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i Name )
NEWTON. JAMES ‘ . - ‘ Street Address (RO. Box Numbér i-srvl\:ot Acce;:!t’at_)le) -
6501 ST JAMES NW ..

PORT SAINT LUCIE FL"34983
. City FL Zip Code

";Thé above named entity sybmits 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 regisiered agent.

SIGNATURE ¥
Ty Signature, typsi:! or ;{viﬁle name of registersd agant and title it applicabla, (MNOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: :E#EE I 9, Election Qampaign Einancing O $5.00 May Be M'ake Check Payable to

U Trust Fund Contribution. Added to Fees Florida Department of State

10. ‘* QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T PTD ' O petete TE [ change [ Addition
NAME NEWTON, JAMES L. - NAME
STREeT ADDRESS | 6501 ST JAMES NW STREET ADDRESS
CITY-ST-2IP PT ST LUC'E FL CITY-5T-2IP
TITLE vD {J Detete “TMLE [Ochange 3 Addition
NAME HOLLOWAY, STARLYN G. ) NAME
STReET A0ORESS | BR4-WEATRERBEETD 411 6 N - D e Rl | smerraooess
CITY-ST-2IP FT P'ERCE FL CITY-ST-Z\P_
TITLE SD L. TETTTR SRR LT ‘.E!‘Dehﬁﬂ .- T STLE: - tmom | o o /_11_' - . _We&—_?_}a—m[] Ch&i‘lg& D Addition
NAME NEWTON, PEGGY R NAME
sTReeT ADDRESS | 6501 ST JAMES NW STREET ADDRESS
CITY-5T-2IP FT P'EHCE FL CITY-ST-7IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O celete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-8T-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 report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGAAZURE B=0gstiy 4 9.3

U303

CR2E037 (10/02)



