2006 NOT-FOR-PROFIT CORPORATION FILED

~  ANNUAL REPORT (AR) - Apr 20,2006 8:00 am

DOCUMENT # 770410 ecretary of State
1. Entity Name
04-20-2006 90204 046 ****70.00
FAITH FELLOWSHIP CHURCH, INC.
Principal Place of Business Maiiing Addrgss
815 W DESQOTO 915 W DESOTO
P.O. BOX 121004 P.O. BOX 121004
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Sute, Apt. #, olc. 15t MOORE CR2EQ37 {10/05)

City & State City & State 4. FE! Number Applied For

59-2326261 Not Applicable
ap Country i Country 5. Certificate of Status Desired w Ei.gesmi:j:;tional

6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent

T Smmd, Deloris

?%g?A%%’LgIB}lIS;@—E Street Add\ess P%?O.‘iﬁ? Y _r‘:_s Not Acceplable)

MOUNT DORA FL 32757

el Scm\zm‘vb\ FL gacglj%(a

8. Tha above named enlity substiits this stalement for
the obligations of regisiered agent.

SICQNATUF!E X /Lg ;ut/wx 2 ?/yA ){.

s purpose ol changing ils registered office or registered agent, or bolh, in the Siale of Florida. | am famiiiar with, and accept

Signature hypwa of prlea hame ot isgisteled agest ane ibs J apnbcatic (NOTE Registere Agent sky citure mounsd whesl iansianngy DATE

FILE NOW “FEE IS $61.25 9. Electron Campaign Financing $5.00 may Be SR Make Chéck Pagablé td
, - Due By May 1, 2006 ', o Trust Fund Contributian tl Added to Fees i Flonda Department of State
10. . OFFICERS AND DIRECTORS 1. ADD\TLONSICHANGES TO OFF’ICERS AND DIHECTOHS IN 10
TILE PD Bchlele TR TD @ Change  [] Addition
HAME WALKER, OMAR HAME ST PRy e
STREET ADDRESS (968 FOREST HILL DR STREETADDRESS | [ LapiTa QT
gny-si-zp [MINNEOLA FL 34715 CIFY-S1-2IF ‘Sogp\e Nt Fu, 327110
TITLE vD O deietz TILE $ Change [ Addition
NAME WALKER, BRENDA NAME Sm T, \ >|.—_,L02| S
STREET ADDRESS | 968 FOREST HILL DR STREETAOORESS | | DNA vThy Qtr
eiy-g-2p  |MINNEOLA FL 34715 OS2 | [ opwEMN TS Vo, 327746
TmE TD O Delete TIELF 7 [1Change 3 Addition
HAME SMITH, PHILLIP MAME
STREET ADDRESS | 1406 EAST 8TH AVE ) STREET ADDRESS
CITY-ST1-7IP MOUNT DORA FL 32757 CITY-ST-7iP
HILE sD ] Detete e {1 Change [ Addition
NAME SMITH, DELORIS NAME
STREET AUDRESS | 1406 EAST 8TH AVE STREET ADDRESS
CiTY-5T-2P MOUNT DORA FL 32757 CITY-ST-21P
TTLE 1 pelete TITLE [ change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP
TLE [ Dstete TITLE (JChange [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-53-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiing does not qually for the exemptions contdined in Section 119, Florida Statules. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as it made under oaih; that | am an officer or director
ot Ihe corporation of the receiver or trustee empowered 10 execule this repont as required by Chapler 617, Florida Stawies; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all olher like empowered.

SIGNATURE: Dtlomi s Smur s o306 \B5DAgs- 90z

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Jaote Eayunse Phom #




