FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19. 2001 8:00 am ol
DOCUMENT # N0O0000002083 Secre,tary of State g

e - 06-19-2001 90005 036 ****70.00
FAITH HOUSE COMMUNITY OUTREACH, INC.

Principal Place of Business Mailing Address \-/
3402-€ MOHAWK AVE. 3402-€ MOHAWK AVE.
TAMPA FL 33610 TAMPA FL 33810
Sulte, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\‘\
City & State City & State T CT - T4 FEL Numbar - - Ty - Applied Far
4- 3L 35 Not Appiicable
Zip Country Zip Country " ' $8.Y5 additional
5. Cerlificate of Status Desired E/ Fee RequF
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ARUNE. Street Address (P.0. Box Number is Not Acceplable)
3402-E MOHAWK AVE.
TAMPA FL 33610
City F L 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
Slignature, typed or printad name of registerad agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 elete TITLE O Ghange [ Addition | S
NAME ARLINE, CHARLESETTA NAME =)
STREET ADDRESS 3402_E MOHAWK AVE STREET ADDRESS B
CITY-ST-ZIP TAMPA FL 33610 CITY-ST-2IP 8
o
TITLE | SD 3 pelete TTLE [Jchange  [J Addition 8
HAME SAMPSON, RUTHIA NAME S
STREET ADDRESS 4001 N ASSAU STREET ADDRESS
CITY-ST-ZIP TAMPA FL 336_07 CITY-51-2P
TITLE L[] O pelete TITLE [ Change [ Acdition
NAME ARLINE, ARTHUR L NAME
STREET ADORESS | 3402-E MOHAWK AVE. STREET ADDRESS
CITY-5$T-2iP TAMEA FL 33610 CITY-8T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2IP
TILE 3 pelate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Tme 0 Detete TITLE [JChange [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2Ip CITY-S3-2IP
12. | hereby cerlify that the information supplied with this filing 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 sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regé
changed, or on ap .1} fichpfie
4 P
SIGNATURES#




