FILED
2005 NOT-FORPROFIT CORPORATION ~ Feb 21,2005 08:00 AM

DOCUMENT # NOOOO0005674 Secretary of State
. Entity Name
E\;\Illlét/tszE OF GOD FAITH HEALING GOSPEL CHURCH

Prncipal Place of Business © © __Mailing Address o R ,
1420 W. WATERS AVE, SUTE 105~ . | 7300 BRIDGEVIEW CIR.
TAMPA, FL 33604 - #207 -

TAMPA, FL 33634

———————————=== |

02022005 No Chg-NP CR2EQ37 (10/03)
DO NOT WH'TE 'N TH'S SPACE £. FEl Numbar Appiied For
58-3676198% Nat Applicatle
6. Certiicate of Staws Desied [ fg;’fq Additonal

6. Name and Address of Currait Registered Agent

GRAMAM, VERMELL - | DO NOT WRITE
TAMPA, FL 33604 IN THIS SPACE

8. The above named entily Submits this Stafemant for the putpose of changing its registerad cffice or ragistered agant, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent h :

SIGNATURE e e e

Sigrature, medofpﬁnwdnameofmgistdre{:ugeplandquaifnuplicabla mcn‘E Hegismr?d.-.genra?grjamrerequTredvmgnmInE‘mﬂng] ) i " DATE

Filing Fee is $61.25 9. Elaction Campaign Financing . $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFass
10. — . OFhceRs AND DIRECTORS - - - N
T D 0 T/ T
NAME BYRD, LEROY
STREETADDRESS | 2317 - 5TH AVE. . - T

Ui s

CIvY-5T-2P TAMPA, FL 33805 o e e s i
LT D - § — f-— .. Jer ] ts-pllel~ule Bl
NAME GRAMAM, VERMELL

STREETADDRESS | 1111 E. WILLOW PINE CT. -

LTy -51-21P TAMPA, FL 33604
TLE D T
NAME SCOTT, SHARON

STHEET ADDAESS . W . - '
S DY e DO NOT WRITE

i - ] IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CITY-ST-2IP ’

12. 1 hereby certify that the information supplied with this fﬂfng ‘dods frol Guailty for the a¥aMptian statad I Section 119.57(3)7), Florida Statutss. | further certify that the Information
indleated on this report or supplemantal report is true and accurate and fhat my signature shall have tha same lagal elfect as if mada under oathy; that | am an officer or diractor
of the corporation or ¢ receivar or trustee empowered 1o axocute this report as required by C‘napter 817, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 i

ED OR PRINTED NAME OF SIGNING GFFICEN OR DIRE Daytime Fhare #

SIGNATURE:

changed, or on an attachrfent with an addrasswith all ather lika em|
— .
2 1~/ -05 las- 580734




