2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 19, 2002 8:00 am
DOCUMENT #
1. Enity o NOO000004104 ecretary of State
FAITH INITIATVES COMMUNITY DEVELOPMENT CORPORAT 09-19-2002 90157 004 77761.23
ION OF OCALA, FLORIDA
Principal Place of Business Mailing Address
2251 NW 2ND STREET 2251 NW 2ND STREET
OCALA FL 34475 OCALA FL 34475
e v D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State ' City & State 4. FEl Number ' Applied For
59-3659838 Not Applicable
--Zip Country L | G0Ny " =58 Certificate of Status Desired [ ?,g’;esqlﬁ?eﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, JUANITA G Street Address (P.O. Bex Number is Not Acceptable)
2251 NW 2ND STREET
QOCALA FL 34475
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S_Jgr'\'étl'.rre. typed of printed name of registered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
CE rer oo on
™Y After September 13, 2002, 9. Election Campaign Financing 5.00 may Be Make Check Payable to
y
e{?’; min. will be $236.25. ' Trust Fund Contribution. O Added to Fees Department of State
10. - ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTRS IN 10
TMLE D 7 petete TITLE lare [é Plchenge [ Addition
e BROOKS, TOMMY L SR N Garner, /e o
STREET ADDRESS | 2140 NW 21ST STREET STREET ADDRESS M 7 9\ /V W ﬁl coufé
cm-st2¢ | QCALA FL 34475 ov-sT-z¢ Ocala, FL 34482
TITLE D 1 Delete TILE : [ Change [ Addition
NAME DAVIS, JUANITA G NAME
STREETADDRESS. [ 3501. SW.25TH STREET. .. ... - o . STREET ADDRESS .| - . . —
cv-st-zf - | QCALA FL 34474 OITY-ST-2F
TITLE D O Delete TITLE [ Change [ Addition
NAME FAISON, LEROY NAME
srreer aporess | 2319 SW STH PLACE STREET ADDRESS
cmv-sT-zP | QCALA FL 34474 CITY-ST-2IP
TMLE D [T Delete TITLE O Chenge [ Addition
NAME GARNER, HAROLD NAME
STREET a0cRESS | 9008 SW 206TH CIRCLE STREET ADDRESS
crv-s7-2f | DUNNELLON FL 34431 CITY-ST-2IP
TILE D O belete TMLE [J Change [ Addition
NAME RICHARDSON, DEBRA NAME
smeer aporess | 720 NE 26TH STREET STREET ADDRESS
arv-st-ze | CALA FL 34470 CITY-5T-20P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-ST-78P

12. | hereby certily 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 supptemental 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 direcior
of the corperation or the receiver or trusiee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: TUZANG PRE Pstd Pl ased o%/6- 02 352-629-5643

bl A AR R RITY TN IS LD P PR s 2t B R e a0 AR b e Bt e B B ohe ft et o o s gy

CR2E037 (4/02)



