2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOO00004104 Apr 16, 2001 8:00 am

. tity M
1. Ently Name | ecretary of State
FAITH INITIATIVES COMMUNITY DEVELOPMENT CORPORAT - 03-27-2001 90053 041 ****61 25
Principal Place of Business Mailing Address
2251 NW ZND STREET 2251 NW 2MD STREET
OCALA FL 34475 OCALA FL 34475 , 26616
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . Applied For
- , ) 59-3659838 : Not Applicable
Zip Country Zie Country 5. Corficate of Status Desired [ $0-7D Additional
Fee Required
—— e e - - Name and Address of Current Registered Agent. = __ - _ 7. Mame and Address of New Registared Agent . _ .
Name
DAV‘S' JUANITA G : Street Address (PO Box Number is Not Accepiable)
2251 NW 2ND STREET T
OCALA FL 34475
City FL Zip Code
B. 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 .
Shonadure, typed of printesd name of regizterad agent and tite # applicable. . INOTE: Registerad Apenl signaturs required when reinstsing) DATE
9. Election Campaign Financing $5_°° May Be
Trust Fund Contribution. 0 Added to Feas
5 S D CTORS 11. ADDI‘TIONSICNGESTO O
TILE D [ Delete me OlChange [ Addition
NAME BROOKS, TOMMY L SR : NAME
STREETADDRESS | 2940 NW 21ST STREET STREETADDRESS | . - _ ,
LiTY-S1-28 OCALA FL 34475 GITY-ST-20P . |
TIMLE D ' 2 Deiete TIE [0 Change [ Addition !
NAME DAVIS, JUANITA G NAME
sTReerappress | 3501 SW 25TH STREET STREETADDAESS |
Lmv-stae L OCALAFL 34474 ...  _. e - __Qomestae oL —_ DV I
LT D 07 Delete me : Clchange [ Addition
HAME " | FAISON, LEROY NAME
STREET ADDRESS | 2319 SW 5TH PLACE STREET ADDRESS
CITy-S1-2Vp OCALA A1 34474 CiTY-ST-28P .
TWLE D ' O pelets me Ochage [ Addiion
NAME GARNER, HAROLD - _ NAME .
STREET anoress | 9908 SW 208TH CIRCLE STREEY ADDRESS
CITY-ST-2P DUNNELLON FL 34431 CITY-51-21P
TTLE D [ Deiete TME ' Dl change [ Addition
NAME RICHARDSON, DEBRA - NAME
SREET ADDAESS | 720 NE 26TH STREET STREET ADDRESS
CITY- ST-2IP OCALA FL 34470 . GITY-S1-2P : )
THLE [ Detete TLE [Jchange [ Addition
NAME  ~ NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with-an address, with all other like empowered. s :
SIGNATUR Taants @y s O 18- 0y Fs5A-62554c
SIGNING OFRCER R DIRECTOR — e




