. - 2001 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT # 770410 May 04, 2001 8:00 am ¢
1. Enty Name Secretary of State

FAITH FELLOWSHIP CHURCH, INC. 05-04-2001 90089 020 ****6] 25
Principal Place of Business Mailing Address
915 W DESOTO 915 W DESOTO .
P.0. BOX 121004 P.0. BOX 121004 [:[)[]6[)3 31
CLERMONT FL 347128004 CLERMONT FL 34712-1004
us
2. Principal Place of Business 3. Mailing Address ‘ ml” I“" ‘l ’ | || I‘ll‘ "l |II|| Ill" N ‘|||| Hm I’l"l"“ |I|l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2326261 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8.75 Additiona)
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B _ - L _ | Name . — ) .
: e o A e 1 B = ——
Street f .0, Box ber is Ngt Accepigble
FOBISON, BLLE . PIOT YA D). -l
342 DMSION STREET
CLERMONT FL 34711
City ip Cogle
CHPE cpwppernt _ FL | 5580
8. The above named entity g its this statement for changing its registered office or registered agent, or both, in the state of Florida.
LBW ]
o4
SIGNAT : _.;;7—/ 9 / o}
w typed or printad %ol tegistared agent anc itle if applicable, {NIOTE: Registered Agant signatura required when reinstating) Dﬂ E /
(/ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete me O Change [ Addition | &
HAME MCCOY, RUBY J. ‘ NAME e
streeT 400Ress | 1020 DISSTON AVE STREET ADDRESS s
CITY-ST-2IP CLERMONT FL CITY-S7-2IP 2
O
TITLE PD 7 Delete THLE D Change ] Adgiton | &
NAME ROBINSON, NATHAN C NAME
streeT aochess | 342 DIVISION STREET STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
Aame IS O el e Y i sow-Brrcis—3 . O Qladaion )
e ROBINSON; BILLEE'S: = e Robiwzsow; BreciE—3:
sTreeT ADDRESS | 342 DIVISION STREET STREET ADDRESS | B €77 DD (A4 S £ ON TR P
orr-s-7f | CLERMONT FL u-si-ze |CLER MONT, FL. 24T
s (1 Delete e ’ [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-21P
ThLE R (O Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP 7 CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.G7(3Xi), Florida Statutes. | further ceriify that the infarmation
indicated on this report of supplemental 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 trustee 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 afl other like empowered.
A XA D ) i ¥
SIGNATURE: @'WML@’?C?Q& 7 ‘/Zb/o /352 30Y-svs
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR 7 /' Dae Daytime Phone #




