2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # 765025 05-01-2007 90028 026 ****6] 25
1. Entity Name
FAITH WORLD, INCORPORATED
Principal Place of Business Mailing Address kK
1355 RAINVILLE RD P. 0. BOX 125 ‘ '
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34688  US
S T IR AT T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2215819 Not Applicable
ap Country P Country 6. Cerlificate of Stalus Desired ] ?8'75 ﬂ:dditional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
J-HALE, RUTHANNE - - . . - s . o - -~
1810 MARINER DRIVE #206 Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agenl signatura required when reinstating}

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to“ g

$5.00 may Be v L
Florida Départment of State . -

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ Change [ Addition
NAME HALE, LESLIE S NAME

STAEET ADORESS | 2103 SANDPIPER PT CRT STREET ADDRESS

CITY-ST-21P TARPON SPRINGS, FL 34689 CITY-5T-21P

e SD [ Delete TITLE [ change [ Addition
NAME HALE, MAUREEN NAME

STREET ADDRESS | 2103 SANDPIPER PT CRT STREET ADDRESS

CITY-ST- 2P TARPON SPRINGS, FL 34689 CITY-ST-2IP

e ) 07 Delste T Qm c.ﬂ fefroe [ Addition
NAME HALE, RUTHANNE o noe | NN el TE - : e —
STREET ADDRESS | 2074 N PT ALEXIS DR STREET ADDRESS amu_ 2X pcj e CJ’ €% e [
omv-st-2p | SPRING HILL, FL 34609 OTY-5T- 7P efmpem q
TITLE O oelete TITLE ! hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-§T-2IP

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S3-2IP CATY-§7- 2P

TIMLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T. 7P GITY-ST-7IP

12. | hereby ceri

changed, or on an g

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Ficrida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like ermpowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

(a1 )R -

Dama Prasll ey} 1
1



