2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000003563

1. Entity Namne

UNITED FAITH CHRISTIAN MINISTRIES, INC.

Ma?l’fqﬁ_é»ddress
PO BOX 350785
IACKSONVILLE, FI. 32235

Principal Place of Business

12401 CASHEROS COVE COURT
JACKSONVILLE, FL 32225  _

-

FILED
May 03, 2005 08:00 AM
Secretary of State

ARG OO

DO NOT WRITE IN THIS SPACE

03022005 No Chg-NP CR2ED37 (10/03)
4. FEI Number Applied For
59-3675583 Not Applicatile
o $8.75 additional
6. Certificate of Status Desired 3 Fee Roquired

6. Nama and Address of Gurrent Reglstered Agent

BENNETT, ALVIN
12401 CASHEROS COVE COURT
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the Purpose of changing its registered office or regisierad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_— = - - _
Synatues, typed or prnted name of registercd agant and tida i applicabls NGTE. Régisterad Agant signature requirad whan rainsfating) ° DATE
Fifing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe
Dus by May 1, 2005 Trust Fund Gontributicn. I Addedto Fees
0, —_OFFICERS AND DIRECTORS 7 T
e PD T
NAME BENNETT, ALVIN
SIREET ADDAESS | 12401 CASHERQS COVE COURT [ir' "%qu%—%‘@%%giﬂla 81 25
V-5T2P | JACKSONVILLE, FI 32225 . O .
e VD o . 7
NAME THOMAS, WILBERT Il )
STREET ADDRESS | 12401 CASHERQS COVE COURT
CI¥Y-§T-7P JACKSONVILLE FL 32225 8. .
me sTD = L
HAME BENNETT, CHARLEEN
STREET ADDRESS | 12401 CASHERQS COVE COURT
TME i R
e IN THIS SPACE
STREET ADDRESS
CiTY-ST-2IP
— — _ " . l et
NAME
STREET ADDRESS
CITY-5T-2IP
TME o N T o -
NAME
STREET ADDRESS
CITY-ST-28

12. | hereby certifg that the information supplied with this filing does not gualify for the exempfion stated in Sestion 119.07%3)(5’). Florida Statutes. | further cenify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer cr director
of the corporation of the recalver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Black 11 i

indicated on t
ghanged, cr on an attachmg\nt with an address, witty all other Iikeﬁempowered.

SGNATURE AND TYRED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

SIGNATURE:

Dhaytime Fhone #

l/fga?-— 05~




