2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # 765025

1. Entity Name
FAITH WORLD, INCORPORATED

Secretary of State

05-02-2006 90430 026 ****70.00

Principal Place of Business Mailing Address guuovui e

1355 RAINVILLE RD P. 0. BOX 125

TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34688 US

e s IRHERUTAEY AR IGER RO
Suite, Ap:. #, etc. Suite, Apt. #, etc. 04282006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE) Number Applied For

59-2215819 Not Applicable

Zip Country Zip Country *{ $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALE, RUTHANNE
1810 MARINER DRIVE #206
TARPON SPRINGS, FL 34689

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Coder

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed nama of ragistered agant and tile f applicable

(NOTE: Registarad Agent signature required when reinstating)

Ce -

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

1 Added to Fees

70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE FD 7 peizte TILE _H LE 5' L O Frange [0 Adition
NAME HALE, LESLIE S NAME QIOS PT C ,-.&

STREET ADDRESS | 1310 RIVERVIEW DR STREET ADCRESS >q4d |Per Ca&“‘m

crv-s1-z¢ | TARPON SPRINGS, FL 34689 avseze | TQNPOASP £ 34

e SD [ oelete TILE MaUIvVEeA Liode Othage [ Addition
NAME HALE, MAUREEN NAME o« 1 O8% SQ N.:\p\ per Poinc Coxure

STREET ADDRESS | 1310 RIVERVIEW DR STREET ADDRESS -T

orv-sT-2p | TARPON SPRINGS, FL 34689 omY-sT-2P OVPONSP YD [ 3489

e O O oeete TnE Hale - &xnlnne. Horage O Addtion
NAME HALE, RUTHANNE NAME "ﬂt

STREET ADDRESS | 1810 MARINER DRIVE #206 STREET ADDRESS QO*)'L-*- . I Q’@Kw d"

o5 | TARPON SPRINGS, FL 34689 orvstze | 1CR £ 3o

TMLE O peletz TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TIE O Delets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-S3- 0P CITY-ST-2IP

THLE O oelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P emy-st-2p

12. 1 heraby certify that the information supplied with this fi l|n does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall nave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowerad 10 executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on

ent with an address, with all other like empowered.
SI(:‘-N;‘\TUFIE".'/:1 % duw .

futhAnne Hale

Apu RSH e

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFCER OR DIRECTOR

Date Daytime Phone §

o (X 1)A3¢-olla



