FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765410 ecretary of State
1. Entity Name 04-10-2003 90154 005 ****] .25
GROWTH iN FAITH, INC.
Principal Place of Business Malling Address
6475 SHORELINE DR P.O. BOX 8076
5406 SEMINOLE FL 33775
ST PETERSBERG FL 33708 Us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2224752 Applied For
Mot Applicable
. MZiP L QCiuntry N ,__.-.,_ij: e Country 5. Certificate of Status Desired O Eg.;qu:igstional
6. Name and Address of Current Reglstered Agent o 7. 'Name and ‘Address of New Registered Agent ...
Nama
THOMAS' PEGGY Street Address (P.O. Box Number is Not Acceplable)
6475 SHORELINE DR
5406 —_—
ST PETERSBERG FL 33708 o . e [o

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
the cbligations of registered agent.

SIGNATURE

Slgnatura, typed ¢ printed name of registared agent and fitle if applicabla. {NOTE: Registered Agent signature reguired whan reinstating) DATE
. 9. Elsction Campaign Financing . B Make Check Payable to
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. d fg,gg;;:is ° Florida Department of State

10. . OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO (3 pelete TITLE [Qchange [ Agdition
NAME CAROLYN REYNOLDS NAME

sTReeT aomess | 7335 SAWGRASS PT DR STREET ADDRESS

omv-s-zp | PINELLAS PARK FL 33782 CITY-5T-21p

TiLE VD O Delete TLE Ol cmngs [ Addition
NAME BURG, BILLIE NAME

streeT Aporess | 9009 BAYWOOD PARK DRIVE _ . STREET ADDRESS 7
o sae | SEMINOLE FL33777 e 11 el A
TITLE STD [ pelete TITLE (3 change [ Addition
NAME PEGGY THOMAS NAME

seeT AnoRess | 6475 SHORELINE DR 5408 STREET ADDRESS

crr-si-zp | ST PETERSBERG FL 33708 CiTY-5T-2/7

TILE [ pelete TITLE [0 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE O delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME O pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doea not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other.like empowered.

SIGNATURE: ﬁ z ‘/Zs' a3 7A7-392-F6S %

Date Daytime Phone #

%

CR2EQ37 (10/02)



