2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO317 Apr 16, 2002 8:00 am
- Enttane ecretary of State

LATIN FAITH QUTREACH, INC. 04-16-2002 90035 039 ****61 25
Principal Place of Business Mailing Address
3859 BEE RIDGE ROAD 3859 BEE RIDGE ROAD
#0 #101
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2439 166 Not Applicable
Zp Country gie Country 5. Certiicate of Status Desiced [ Eg';fesqlﬂfgc‘"“’”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
_ o l el e . - .| MName-~ - . T T e e C e e e
CHERP, RONALD M. Street Address (P.O. Box Number is Not Acceptable)
3859 BEE RIDGE RD. #101
SARASOTA FL 34233 .
City FL Zip Code

8. The above named entity sutbmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

"
SIGNATURE , -
~ Signatyrs, typed or printad name of registered agent ang title if applicable. (NOTE: Registerac Agent signature requifed when reinstating) ) X '
- s Lo . P ot '
RS S{i/n-*"‘ P
e BB . =~ .. | 8. Election Campaign Financing i Make Check Pavable to
- FILE.NOW: FEE IS $61.2 e ey $5.00 way Be Donarient of S.ate
10. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
_TME D _ O Detete TITLE Clchange  [] Addition
b ' o' | ANDREWS, JIM H. - NAME
sTreeT anoaess | 200 NAPLO LAMOLINA DEL SOL STREET ADDRESS
crv-st-ze | LIMA, PERU SQUTH AMERICA CITY-57-2P
TITLE D : [ pelete TITLE (Jchange  [C] Addition
NAME ANDREWS, ALICE FAYE NAME
strect Abokess | 200 NAPLO LAMOLINA DEL SOL STREET ADDRESS
omizst-ze | LUIMA, PERU_SOUTH AMERICA FL L CITY-ST-2P ,
TITLE D O delste TITLE . []-Change.. ...[J Addition
HAME ANDREWS, MARTIN R. NAME
streer ancress [ 2203 CHESHIRE DRIVE STREET ADDRESS
CITY-ST-7IP BIRMINGHAM AL 35235 CITY-ST-2IP
TITLE [3 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE OJ Delste TITLE O change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TITLE [ velste TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12. | hereby certify that the information supplied withrthis filing doeghot quality for th_e exemption stated in Section 119.07(3)(iy/ ‘ tutes. | further certify that the information
indicated on this report or supplemental repopt’is true and agelrate and that my signature shall have the same legall effegt as if made under cath; that  am an officer or director
owered t ifed by Chapter €17, F)

of the corporation or the receiver o trustee
changed, or ¢n an attachment with an ad

SIGNATURE: ___ SIGNA

e
=Y
i

7
)
-
T
g

d# Statuges; and hat mwmo Block 11if |

SIGNATURE AND ‘l}\’PED qﬁ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ] ’." b / Tate Daytime Phone #

CR2E037 (9/01)

]



