2007 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # 770410
grivchul ecretary of State
04-23-2007 90069 039 ****5] .25
FAITH FELLOWSHIP CHURCH, INC.
Principal Place of Business Mailing Address
915 W DESOTO 915 W DESCTO . o
P.Q. BOX 121004 P.O. BOX 121004 *
us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢te. Suile, Apt. #, efc. 1st MOORE CR2E037 (10/06)
City & Slate City & State 4. FEl Number Applied For
59-2326261 Not Applicable
aip Country Zip Country 5. Certificate of Stalus Desired | ?i.ggu.::i:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SMITH, DELORIS A Street Address {P.0. Box Number is Not Acceptable)
1 ANITA CT
SORRENTC FL 32776 .
e B City FL Zip Code

8. The above named entily submils this staiement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. 4 am familiar with, and accept
the obligations of rogistered agent.

siGnaTURE _K ,/Z z/di-m

¥-)(-07
Signalure. lyped o prnted name of regrstered agent and blle { agphicable. {NOTE. Ragstered Agert signaiure required when rensiaing} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
i ™ . N Delee i PD (| Change [ Aciion
NAML SMITH, PHILLIP NAMI wWwaLweEr, RrREADA
SIRELT ADDRESS | 1 ANITA CT SIMETAURSS | P8 ForesT Hinl DR
CITY - 81-71F SORRENTO FL 32776 CITY-S1- 2P MieoLs \‘;_‘_ 3;‘_{-‘ V5
e sD W Delete e [ change £ Addiion
NAME SMITH, DELORIS NAME
STRELT ADDRESS | 1 ANITA CT SIRLET ADDRLSS
CITY-ST-2)P SORRENTO FL 32776 iy si-ap
TLE FTD - Opeete -~ iz - = - O Cmanges  —71 Addiilon
NAME SMITH, PHILLIP NAME
SIREET ADDRESS 1406 EAST 9TH AVE STREE1 ADDRESS
CnY-SI-IP | MOUNT DORA FL 32757 Cime-S1-2ip
TLE SD 1 etete I [ change {7 Addition
Akt SMITH, DELORIS NAME
STREET ADDRESS 1406 EAST 9TH AVE SIRELT ADDRESS
CITY-ST-71P MOUNT DORA FL 32757 CIY-ST- 4P
TITLE ] Deate e [ change ] Addition
NAME NAMI®
STREET ADDRESS SIRETT ADDRESS
CITy-$1-2IF CIY-S1- /P
MLE O Delete TIng [J change [ Acdiiion
HAME NAMI
STREEY ADDRESS SIRELTADDRESS
CiTY-81-7IP CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shali 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 xecute this reparl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with Z¥other like empowered.

SIGNATURE: /Z%J Delores Sttt sr-cy  (352)385-)7242

CWMATIIAE AR TVEER (100 DRI 1 b ARE E Gl R R eI ED O MO T N P e e D o




