2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uun) Jan 29, 2003 8:00 am

DOCUMENT # NOOOO0000518 Secretary of State
1. Entity Name 01-29-2003 90308 033 ****70.00
FAITH COMMUNITY MINISTRIES, INC.
Principal Place of Business Mailing Address ‘
4000 HWY 90 4000 HWY 90
SUITE B SUTE B 90012318
PACE FL 32571 PACE FL 32571
P e RGN RR
Suite, ADL #, efc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3539758 Applied For
Nat Applicable
Zp Country Zp Country 5, Certificate of Status Desired  [® $8.75 Addiional
’ Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Regfstered Agent
- g e et e e s Nama .=~ - - —z
TURNER, BENNY M Street Address (P.O. 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signatura required whan reinstating) DATE
9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $561.25 2 -UU May Be
E $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ’ O pelete TITLE [ Change ] Addition
NAME TURNER, BENNY M NAME
STREET ADDRESS | 5433 MOOLIGHT DRIVE STREET ADDRESS
cmy-st-2k - IMILTON FL 32570 CITY-ST-ZIP
Tinie D [T Delete TITLE [ Change (] Addition
NAME TURNER, GRACIE L NAME
STREET ADDRESS {5433 MOOLUIGHT DRIVE STREET ADDAESS
CITY-ST-2IF MILTON FL 32570 GITY-S§T-2IP
TIMLE T mem mAmemem T Digete “TITLE wopem e D e e Tt o T e ien—, [Hioange [ Addition
NAME COOLEY THOMAS O JR HAME
STReeT AbDRESS [5301 STAFFQED CIRCLE STREET ADGRESS
CITY-S§T-717 PAGCE FL 32571 GITY-ST-2IP
TIE D 7 Delete TILE [ change [ Addition
NAME COOLEY, KAREN L NAME
STREET A0DRESS 5301 STAFFOED CIRCLE STREET ADDRESS
CITY-ST-2IF PACE FL 32571 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
oIY-S7-2P CITY-ST-2IP
TITLE O elste TITLE [dcrange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. | heraby 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 sUppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BoSIE SR E REQMIRER 1/27/2003 (850)994-8225

QIEGNATUNE AND TYPED OR PRINTED NAME OF SIGHINL‘- CEFICER NB BBRECTOD Mata Moutirea Dhaue o

CR2E037 (10/02)



