————————————EE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOC0002083

1. Entity Name

FAITH HOUSE COMMUNITY OUTREACH, INC.

Mailing Address

3402-E MOHAWK AVE,
TAMPA FL 33610

Principal Place of Business

73400.E MOMAWK AVE.
TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

I

FILED
Secretary of State

(05-28-2002 91768 031 ****70.00

ET

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'3635344 Not Applicable
Zi Count Zi Count it
® ouniry s ountry 5. Certificate of Status Desired IB/ fg;g&ﬂﬁg‘lﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
ARLINE Street Address (P.Q. Box Number is Not Acceptable)
1
3402-E MOHAWK AVE.
TAMPA FL 33810
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
Slignature, typed or printed name ! registered agenl and title if applicabls. (NOTE: Registered Agent signature reqired when reinstating) DATE
¢ ] 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O Delete TITLE [ change {7 Addition
NAME ARLINE, CHARLESETTA NAME
STREET AnDRESS | 3402-E MOHAWK AVE. STREET ADDRESS
orv-st-2p | TAMPA FL 33610 CITY-ST-2P
TILE SD K ‘ [ Detete TITLE [J Change [ Addition
NAME SAMPSON, RUTHIA NAME
STREET ADDAESS |4001 NASSAU STREET ADDRESS

"|-ciy-sT-2P - (' TAMPA FL 33607 — .= GITY-5T-2IP S = - - W G Pem e e e e
TLE L10] 7 Delete TME [ Change [ Addition
NAME ARLINE, ARTHUR L NAME
STREET ADDRESS | 3402-E MOHAWK AVE. STREET ADDRESS
cmy-sT-zP ITAMPA FL 33610 CITY-S1-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-§T-2P
e [ Gelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ pelete TITLE [J Change [ Addition
HAME NAME ,
STREET ADDRESS STREET ADDAESS e
CrY-ST-7P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for
indicated on this report or supplem:
of tha corparation or the rageiyer 4

a

| the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director

rustee empowered to execute this report as required by Chgpter 617,-FloridaeStalutes; and that my name appears in Block 10 or Block 11 if
an ageires slher like empowergd. ”ﬁ /

n

($13)A3/-468

changed, or on an attagtfmg)
SIGNATURE: \._/

Davtime Phons ¥

May 28, 2002 8:00 am;|

CR2E037 (9/01)




