“~2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am:

DOCUMENT # NOOGC00005406 Secretary of State
1. Entity Name 05-12-2003 90216 004 ****61.25
BY FAITH EXPERIENCE MINISTRIES CORPORATION
Principal Place of Business Mailing Address
1197 MG DUFF AVE. 1197 MG DUFF AVE.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt, #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3666438 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
_ - ety S ¢ - I ) B _ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LITTLE, DIANA Street Address i
t {P.0. Box Number is Not Acceptabla)
1755 LEON ROAD APT 2622
JACKSONVILLE FL 32246
o City FL Zip Code

“#:3. 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
lﬁ the obligations of registered agent.

SIGNATURE
’ ‘,'Slgnaiura. typed of printed name of registered agent and titie if applicable [NOTE: Registared Agent signature required when reinstating) DATE
. . B 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 an -t .00 May Be i 1€ 4
3 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD 7 Delete TILE O] Change [ Adcition
NAME MC GRIFF, CHARLES NAME
sweeT anoress | 3217 PLATEAU ST. STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32206 CITY-ST-2IP
TILE SD 1 Delgte TITLE [ Change [ Addition
NAME EVERETT, PAULA NAME
sraegT aooress | 1997 MC DUFF AVE. STREET ADCRESS
CITY-ST-7iP JACKSONW]_LE FL 32205 CITY-ST-2P o
TITLE 7 Delete TITLE [ change ] Addition
HAME COlEMAN, LEROY NAME
street anoress | 3313 PHILLIS ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-21P
TLE VD [ pelete TITLE [ Change [ Addition
NAME COLEMAN, DORETHA NAME
staeeT aooRESS | 3313 PHYLLIS STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2P
TITLE D [ Delste TILE [ Change  [J Addition
NAME COLEMAN, DORETHA NAME
sTreet anoress | 3313 PHILLIS ST. STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32205 CITY-ST-ZIP
THTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-ST-2P

12. | hereby cerlily that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered {0 execut is repcrt as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

dress, with

of the corporation or the receiver or tru

changed, or on an attachm%M
QIRNATIIRE::

CR2E037 (10/02)



