o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 770410 Apr 23,2002 8:00 am
1. Enty Name ecretary of State
FAITH FELLOWSHIP CHURCH, INC. 04-23-2002 90420 045 ****6] 25
Principal Flace of Business Mailing Address
915 W DESOTO) 915 W DESOTO
P.O. BOX 121004 P.0. BOX 121004
CLERMONT Fl. 34712-8004 CLERMONT FL 34712-1004 A 0
us ‘ .
s v TR ARER AR
[ ' {J 3
Suite, Apt. #, et 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 [} §£'ggqlﬁf:éﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTEH,' LESA J ) . T 7T T T T Street Address (P.O. Box Number is Not Acceptable)
BUOLN-ATEANTICAVE 5555 S, Pve AVE.
&4
CAPE CANAVERALFL 32020 D iR, EL. 3¢50 Ciy FLL | 2P 0ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

FSIGNATUHE

Stgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
3 ' 9. Election Campaign Financing $5.00 May B Make Check Payable to
v » . vy Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [JChange [ Addition
HAME MCCOY, RUBY J. NAME
streer anoress | 1020 DISSTON AVE STREET ADORESS
GITY-5T-2IP CLERMONT FL CITY-ST-2IP
TITLE PD [ Delete TITLE [J Change  [] Addilion
NAME ROBINSON, NATHAN C NAME
streeT aporess | 342 DIVISION STREET STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
TLE VO 1 Delete TITLE [ Change ] Addition
e _ . |ROBINSON,BILLES. =~ . _Kww . . o N
sTreer aooress | 342 DIVISION STREET ’ STREET ADRESS
crv-st-7p | CLERMONT FL 34711 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CITY-ST-2IF
TITLE [J Delete TILE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat guality for 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 made under oath: that | am an officer or director
of the corporation ar 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 171 if

changed, or on an attachment with an address, with all other like
SIGNATURE: /&y /. 7=, J12 A7 NpThan C. b sow //0/02. 35%-242-0255
;i - SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot FP———

CR2E037 (9/01)



