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DOCUMENT # 832992 N TTANG

1, Entity Name FiLED
WORD AND [NC. : a
ORD AND FAITH, INC 1 DIJAN3I AM 9:35
F‘rinci‘pal Pia:ce of Bus?ine'scs’ L. - Mailing Address . X SECRETARI’ OF STATE
f311. s a3\BLUEF DRoe. ,( c SAME s TALLAHASSEE, FLORIDA
IMELBOURNE, FL 32901
i
2. Principal Place of Business 3. Mailing Address
1550 Orange Blossom Tr 550 Orange Blossom Tr
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - . 4. FEl Numb Applied For
Pal?n ay, FL Paim BaY,FL ) . 23—%48{ 2989 Not Applicable
32905 ey 3 223’ 05 | C‘E}J”S"Z’_'\ 8. Certicate of Status Desied & ,?eg gzlﬁ:’eﬂ"""‘a'
6. Name and Address of Current Ragillémﬁ Agent - 7 Name and Address of New Reglstered Agent o
VON RIESEN, LOREN Nam¢ SHERRY GILBERT

311 8. BLUFF DR. StrseIAqurqgﬁR%ﬁoANﬁE?ri%tﬁ\éc%aﬂmTR

MELBOURNE, FL 32901

City . : : Zip Code
PALM BAY FL | 32905
8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Florida.

smm’run&ﬁM‘\é‘&w S }'\Q(\r\'\ 6 &Q';\‘ \8‘ -(g\ ’@

Slgnature. typed or printed name of re - agent and titls if applicable. (NOTE: Registered Agent zlgr\au@mqulfed when rinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
“10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS A _
T DR (3 oerete Tme DR - O change X Addition |
NAME VON RIESEN, LOREN NAME JACK GILBERT a
seeTaooress | 311 S. BLUFF DR, sweeranoress | 1550 ORANGE BLOSSOM TR §
orv-st.e | MELBOURNE, FL 32901 CITY-ST-2P PALM BAY, FL 32905 o
TITLE DR (2 Delete TITLE DR O change X3 Addition 5
NAME VON RIESEN FAWN NAME JIM FAIRBANKS
STREETADDRESS | 37171 S ____BLU#‘F L _ || SwETAODRESS | 2302 PORT_MALABAR BLVD. _ . ~ ‘
crv-s-2f | MELBQURNE, FL 32901 cy-st-2P "~ T PALM BAY FL 32905
TITLE DR [ pelete TLE DR [Jchange 3] Addition
NAME 7. . g%\}IENE, EEE%F DR. NAME SHERRY GILBERT
STAREET ADDRESS STREET ADDRESS 1 5 5 0 ORANGE BLOSSOM TR .
owsize | MELBOURNE, ~FL 32901 OITY-ST-2P PALM BAY, FL 32905
e DR 3 Delete TmE — -
NAME VON RIESEN, DORIS NAME . L “3'_:[13?,51* ﬁtﬁ %_{m
STHEET ADDRESS 3 1 1 8 . BLUFF DR . STREET ADDRESS Ar gk .
CITY-ST-ZIP MELBOURNE, FL 32901 CITY-ST-2P e I #51.25
TITLE [ oelets TILE A0000 =7 Vs ._ELA@
NAME NAME _DE? 1. ﬂl -] -0 1‘_
STREET ADDRESS . - STREET ADDRESS - dkEED FAEERES, 75
CITY-ST-2IP CITY-ST-ZIP ’ APVAY
e 0 Delete T hange ) Adition
NAME NAME ‘/ V y
, STREET ADCRESS L} STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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, of on an atlamtwnﬁ&aiafess with all other like empowered.
SIGNATURE: ' 131 Q@O 22159707
SIGNATURE AND TYPED OR PRINTED NAME SIGNING QOFFICER OR DIRECTOR . Date Day‘ume Fhona #



