2001 UNIFORM BUSINESS REPORY {UBR)

FILED

DOCUMENT # NOOOO0O000518

1. Entity Name

FAITH COMMUNITY MINISTRIES, INC.

Jan 16,2001 8:00 am §
Secretary of State

01-16-2001 90068 043 ****6] .25

Principal Place of Business

5433 MOOLIGHT ORIVE
MILTON FL 32570

Mailing Address

5433 MOOUGHT ORIVE
MILTON FL 32570

Luu04233

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
T T T . - - - - 50-3539758 —~ —-. | .[Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
5. Cerlificate of Status Desired O Foo Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
TURNEH BENNY M Street Address (P.0. Box Number is Not Acceptable)
'
5433 MOONLIGHT DRIVE
MILTON FL 32570 _
City FL Zip Code
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.
SIGNATURE
Slgnature, typad of printed name of registarec agent and tile if applicable. [NOTE: Registersd Agent signatura raguired when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS rﬂ, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TITLE D [ Delete TINLE [ change [ Addition g
HAME TURNER, BENNY M NAME =
sTreeT ADORESS | 5433 MOOLIGHT DRIVE STREET ADDRESS §
CITY-ST- 2P M"_]'ON FL 32570 CITY-ST-2IP &‘.
TLE D ] Detete TITLE [ Change (] Addition g
wme -~ [-TURNER, GRACIEL - - HAME - - . - e e
streeT a0ResS | 5433 MOOLIGHT DRIVE STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 GITY-ST-2IP
TiLE D 3 Delete TITLE [ Change [ Addition
NAME COOLEY, THOMAS O JR HAME
STReET ADDRESS | 5301 STAFFOED CIRCLE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-S7-2IP
TME D 3 pelete WLE [ ctange [ Addition
NAME COOLEY, KAREN L HAME
STREET ADDRESS | 5301 STAFFOED CIRCLE STREET ADDRESS
CITY-ST-ZIP PACE FL 32571 CIY-ST-2IP
TME {7 Defete T [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ pelete TIME Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filw'ng does not qualify for the exempticn 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 #f made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowere: )
Lot Py SNl ) L] & Fﬁ\ﬂ%\ - .
SIGNATURE: Ben¥ [ Mirnef REECZS AN E Sl - 20 BD-£23-202L
AN ATIIGE 2AMD TYPER AR PRINTER NAME OF S MNG OEFCER AR HRECTOR Data Davtima Phona #




