e |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000003911

POWER OF FAITH CHRISTIAN FELLOWSHIP INC

[

Principal Place of Business

10265 NORMANDY BLVD
JACKSONVILLE FL 32221

Mailing Address

10265 NORMANDY BLVD
JACKSONVILLE FL 32221

KN

FILED
02,2002 8:00 am

%
ecretary of State

09-02-2002 90144 016 ****61 .25

L

!

o i i N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-3734 2435 Not Applicable
ap ourtry Zip Coualry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s - = Name T T EmEee -

Street Address (P.O. Box Number is Not Acceptable)

BROWN, ANDREA M
10357 SUGAR GROVE RD
JACKSONVILLE FL 32221

City

Zip Code

FL

the obligations of registered agept.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

B2

Slgnature, typed ¢r printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature reguirad whan reinstating)

DATE

After Seplember 13,2002, | o

‘min. will be $236.25. '

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

Make Check Payabie to
Department of State

OFFICERS AND DIRECTQRS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .

10. 1.
TITLE D O peiete TITLE {1 Changz [ Addition
NAME CURTIS, LENONA NAME
STHEET ADDRESS | 8465 BRAZIL RD STREET AGDRESS
arv-st-2e | JACKSONVILLE FL 32008 c-si-7p
TITLE D [ Delete TILE [ Change ] Addition
HAME CURTIS, LOUIE NAME
STREET ADDRESS | 8465 BRAZIL RD STREET ADDRESS
] CITY-5T-ZIP _JACKSONMLLE FL 32208 CITY-ST-2IP
TIMLE D . 3 pelete TITLE F3-emange—— [ Addttion~
NAME BROWN, PHYLLIS NAME
STREET ADDRESS | 308 BELFORT ST STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32204 CITY-ST-2P
TITLE D [ Delete TITLE [ change (O Addition
NAME JACKSON, TERRANCE NAME
smeer 4008ess | 5501 N UNIVERSITY CLUB BLVD, APT 24 STREET ADDRESS
cirv-st-2Ip JACKSONWVILLE FL 32277 CITY-51-2F
TIE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

of the corporation or the receiver or ty
changed, or on an attachment witl

SIGNATURE:

e empawered to execut

e this repo

L/oe

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is $rue and accurate and that my signature shall.have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ali other like empowgred.

WY 378/,

CR2E037 (4/02)



