2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO317

1. Entity Name

LATIN FAITH OUTREACH, INC.

Principal Place of Business

3859 BEE RIDGE ROAD. 404~
SARASOTA FL 34230

Mailing Address

3859 BEE RIDGE ROAD. #1604
SARASOTA FL 34233-1165

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90044 042 ****6] 25

|

|

|

IR0 I

City

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
* foy : #rof
City & State City & State 4. FEI Number Applied For
59'2439166 Nat Applicable
Zp Country Zip Country 8. Certificate of Status Desired [1 58‘75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
Street Address (P.O. Box Number is Not Acceptable
CHERP, RONALD M. reet Address (PO, Box Nu prable)
3359 BEE RIDGE RD. #101
SARASOTA FL 34233

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.

SIGNATURE
Signatura, typad or printad name of registarad agent and utie #f applicable. (NOTE. Registerad Agant signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D O pelete TITLE O Change [ Addition | &
NAME ANDREWS, JIM H. NAME S}
STREET ADDRESS | 200 NAPLO LAMOLINA DEL SOL STREET ADDRESS o
civv-sT-28 - 11IMA, PERU SOUTH AMERICA Gry-gr-21P §
TME D 1 Delele e Ol Change [ Addition | O
NAME ANDREWS, AUCE FAYE NAME
street ACDRESS | 200 NAPLO LAMOLINA DEL SOL STREET ADGRESS

Gir=Siub | | IMA, PERU SOUTH AMERICA FL™ - | omeseze - I
TITLE D 3 Dslete TITLE [1Change [ Aadition
NAME ANDREWS, MARTIN 8. NAME
STREET ADDRESS | 2203 CHESHIRE DRIVE STREET ADDRESS
CITY-ST-2IP BIHM]NGHAM AL 35235 CHry-S1-21P
THLE (1 pelete TITLE T change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

! CITY-ST-2IP CITY-ST-7IP

1 TALE [ Datete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certly that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that i am an officer or dlrectO[
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address her like empowered.

SIGNATURE:

"

Yoo aos 53 Fo



