2003 NOT-FOR-PROFIT CORPOR

UNIFORM BUSINESS REPORT (UBR

ATION FILED

DOCUMENT # 769495

1. Entity Name

BACK TO THE FAITH, INC.

Secretary of State

03-10-2003 90128 031 ****5].25

3

Principal Place of Businass

524 EAST AVE.
BROCKSVILLE FL 34801

Mailing Address

524 EAST AVE.
BROOKSVILLE FL 3460t

2. Principai Place of Business

Mar 10, 2003 8:00 am

3. Malling Address

AR AN ECOR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2871947 - Applied For
Not Applicable
ae Country Zip Country 6. Certificate of Status Desired _ EI_ §g°g?q£$d;ti°”a'
6. Name and Address of Current Reglstered Agent=- =~ —— oo 7. Namé ;nm;rue_ss of New R-egistered Agent
Name —_—
Oarryl . Jphasten

JOHNSTON, JOSEPH E-: JR. Streetf LT 2 Bdx Number is Acceptablg) .
29 SOUTH BROOKSVILLE AVENUE 4 outh rooksville Ave.
BROOKSVILLE FL 33512 Proolesyille

FL [2§Z0)

8. The above named entity submits thjg statement for the purpose of ch:
the obligation

SIGNATURE

inging its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

26103

T e L = .
Slgnature, typad or prim\d nama of m&s!amd agent and title if applicable

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

[

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete TILE (J Change ] Addition g
NAME CARAWAY, W. C. NAME 3
STREETADDRESS | 504 EAST AVE STREET ADDRESS 5
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP '_E
TLE SD O petete TTLE [ change [ Addition EE)
NAME CARAWAY, OPAL NAME

STREET ADDRESS | §24 EAST AVE STREET ADDRESS | X e _ L

CY-5T-2P - | -BROOKSVILLE FL==~~= - N I+ VR /I - R

TImLE D [0 Delets TITLE O Change [ Addition
NaME JOHNSOTN, JOSEPH E., JR. NAME

srreeT aworess | 29 SO, BROOKSVILLE AVE. STREET ADDAESS

on-s-2¢ | BROOKSWILLE FL o-st-zp

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this flling does not

of the corporation or the receiver or trustee empowered to execute this raport

qualify f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HNLINL AR E BEOUIRED

or 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 signature shall have the same legal effect as if rnade under cath: that | arm an officer or director
as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

R=-4Y-A3 2G 3 ~ TOQR-CF " s



