2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # N00G00006152 Mar 14, 2007 08:00 AM
FAE FAITH HELINESS EHUREH OF 668, IN6. Secretary of State
RN, V57 BOASON .
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL. 32701
L O G A A
01142007 No Cho-NP CR2E0T (4/06)
DO NOT WRITE IN THIS SPACE P Tr— FopieiTa
. 59-3679372 Not Applicable
5. Certificale of Stalus Desired ] ?:mm

6. Nzme and Address of Current Registerod Agent

e DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN TH l s s P AC E

8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalyre, lyped o printed name of regictered ageht and itle if applicabie. {NOTE: Reg! d Age wign raquireg when rei Q! DATE
Fliing Foe I» $61.25 8. Election Campaign Financing $5.00 MayBa
Due by May 1, 2007 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS
TmE DrP
HAME RHODES, SR., KEITHA
STREET ADDRESS | 411 BASEWOOD LANE
Ciry-S§t1-2p ALTAMONTE SPRINGS, FL 32701
e ) HODODOGEE4ES -
NAE RHODES, JR., KEITHA 93,28 07-8007T1-017 B1.25

STHEET ADDRESS | 1221 OAK ST.
CITy-57- 29 ALTAMONTE SPRINGS, FL 32701

TME Ds
NAME DAVIS, LILLIE

e | Do e DO NOT WRITE

we | Riobes, mma IN THIS SPACE

STRELT ADDRESS | 411 BASEWOOD LANE
CITY - 512 ALTAMONTE SPRINGS, FL 32701

TME D

NAME JENKINS, MARY

STREET ADDRESS | 411 BASEWOOD LN

CITY-§T-2F ALTAMONTE SPRINGS, FL 32701

TMLE [b]

NAME RHODES, SHARON

STREET ADDRESS | 1221 OAK ST,

oITY-ST-2P ALTAMONTE SPRINGS, FL 32701

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
inceated on this report or supplemental Tepoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered Io exacuite this iaport as required by Chapter 617, Florida Statutes: and thet my narme appeare in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with &l other iike empowered.

SIGNATURE: ki fh, M m? —~/]-07 Yo7 §3(- Y1 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dumytive Phorm 4




