2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Aug 18,2003 8:00 am

DOCUMENT #

1. Entity Name

NO0000002503

FAITH GENERATION MINISTRIES, INC.

/

Secretary of State

08-18-2003 90175 028 ****61.25

Principal Place of Business

POST QFFICE BOX 812368
BOCA RATON FL 33481-2368

Mailing Address

POST OFFICE BOX 512368
BOCA RATON FL 33481-2368

2. Principal Piace of Business 3. Mailing Address

RN L

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number m.1515043 Applied For
Not Applicable
1 i C .
Zip Country Zip ountry 5. Certificate of Status Desired O gg,'ggqmgéumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e — e | MName e e e o
_THOMA v CHUCK q E So -\-L?a_-‘- W 2 Street Address {P.O.Box Number is Not Acceptable)

BOCARATON-FL-98431 S Bewd L 22¢34

City

Zip Cade

FL

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

trie obligations of registered agent.
~

SIGNATURE
Srgna}ura‘ typed or printed name of registerad agent and title if applicablg. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing K ' Make Check Payable to
FILE NOW: FEE iS $61.26 Trust Fund Contribution. figqoﬁzise Florida Departme:t of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE T [ delete TITLE B’Cnange 7 Addition
NAME THOMAS, CHARLES PASTOR HAME
STREET ADDAESS | 2400 NW 49TH LANE STREET ADDRESS F SotTHZiyT bAar
erv-s-2¢ | BOCA RATON FL 33431 B Y-ST-IP | rRyares Bragada (T 23436
TITLE D = TITLE 1 ) [Clchange & Addition
MaME THOMAS, JOYCE NAME TAMS  LIcoD
STREET ADORESS | 2409 NW 49TH LANE STREETADDRESS | /7 B © SouTh Feayaf (4\;%
orv-s-z¢ | BOCA RATON FL 33431 o SIP | petedy Besin TL 23433
e Do Clpeete . f[me | o ] i [ Change [ Addition
NAME CLEMON, BONNEA JR. ~ R K7 T T s TR
STREET ADDRESS | 2382 NW 36TH AVE STREET ADDRESS
ov-st-zP | COCO NUT CREEK FL 33066 CITY-ST-2IP
TILE D O Dalete e ] chaage [ Addition
NAME CYKERWICK, BETTY NAME
streeT Anoress | 1095 CIRCLE TERR WEST APT B STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 334 CIry-sT-2IP
e D 0 Detete e O change (] Addition |
NAME COLE, ALFRED NAME
sTREET ADCRESS | NW 6TH AVE STREET ADDRESS
omv-s1-7 | POMPANO BEACH FL 33060 CITY-ST-2P
ML D [ Delete TILE [ change {7 Addition
NAME SHERRER, YVONNE R.S. DR NAME
sthee7 400Ress | 5333 N DIXIE HWY STE 110-111 STREET ADCRESS
“GITY-5T-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP

12, _Lhereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

(e

Thompr _ Bli3/62 54738772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviime Phons #

0081761

CR2E037 (10/02)



