2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

D MENT # 770410
DOCU ecretary of State
ofe 2fe e e
FAITH FELLOWSHIP CHURCH, INC. 04-29-2005 90216 003 =700
Principal Place of Business Mailing Address
915 W DESOTO 915 W DESQTO
P.0. BOX 121004 P.O. BOX 121004
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc, 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-2326261 Not Applicable
Zp Country Ze Country 5. Cerlificate of Status Desired Ei'gz}t‘::‘:;“"“al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??AE%A%ETLQ_R_IF AA\\/E Street Address (P.C. Box Number is Not Acceptabie)
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed of printed name o regrstered agsnl and btte || epuiicable (NQTE Regrstersed Agent signature required when remstaiing) DATE
FILE NOW: FEE 1S $61.25° 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 _ Trust Fund Contribution. U AddedtoFees Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQS IN 18
1L PD O Detete T PD XChaﬂge ] Addition
NAME WALKER, OMAR NAME L) a.feﬂ-bv @W
STRET AnDRess | 210 A RIDGECREST LOOP STREETADDRESS | G () @ Forat ALY
CITY-ST-2IP MINNECLA FL 34711 CITY-ST-7P v ! .y Lo ?j_ Zy 7{9
me vD (7 Delete ILE VO ’ [D-skaigs [ Addition
NAME WALKER, BRENDA : NAME w e lben 124 trlon
SIReE apDaess | 210 A RIDGECREST LOOP 3 STRCTAODRSSS | @ () @ Fo~wead A/ tQ,
8- LA F 711 -§T- -
arv-s.ze {MINNEOLA FL 34 CTY-ST-2° Y pogslo w2l BYPIS
TLE i[5) O Detete T / O] change [ Addition
HANE SMITH, PHILLIP HAME
STREET ADDRESS | 1406 EAST 9TH AVE STREET ADDRESS
cITy-ST-2p MOUNT DORA FL 32757 CITY-57-2IP
TILE sD O oelets TILE [ Changa [ Addition
NAME SMITH, DELORIS NANE
SiREET ADpRess | 1406 EAST 5TH AVE STREET ADDRESS
CIY-S1-71P MOUNT DORA FL 32757 CITy-SI-2IP
TITLE [ Deleta TITLE - [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIILE 7 Delete TITLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CIFY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; 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 all other |i mpowered.

SIGNATURE: __z

Tfofps  Fa.285-1763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




