2002 UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information supplied with this fitiny g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrment with an address, with all other like empowered.

SIGNATURE: __ JGCNATHAY REQUIRED 3159 Gu). 355~ cod Ged Do)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

.

CR2E037 (9/01)

DOCUMENT # NO1000004377 Mar 05. 2002 8:00
1. Entity Name ar 9 . am
INTERNATIONAL FAITH FELLOWSHIP, INC. Secretary of State
03-05-2002 90145 039 ****g] .25
Principal Place of Busingss Mailing Address
390 FLAMINGO BLVD. 390 FLAMINGO BLVD.
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
5- 1IMLR3O Not Applicable
Zip Country zp Country 5. Certificate of Stalys Desired  [] 987D Additional
. Fee Required
"~ 7"6. Name and Address ol Current Reglstered-Agent - - T - 7. Name and Address of New Registered Agent” = - T
Name
SLOAN LAURA Street Address (P.O. Box Number is Not Acceptable)}
+
4820 ALAMETOS TERR.
NORTH PORT FL 34286
City FL Zip Ceode
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
Signature, typad or printad name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) NATE
X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TI1LE ™ OJchange 57 Addition
NAME LOWE, MARY NAME Stom, R{;p’ c
 sTREET ADDRESS | 19392 LAUZON AVE. STREETADDRESS 1 {80 Aleweatos 5T
| Cmy-ST-2P PORT CHARLOTTE FL 33948 CITY-ST-ZPP BTt FL 3928
TLE D 3 pelete TITLE D [ Change  [¥{] Addition
NAME SLOAN, LAURA NAME Biswender, 3re~don
streetT anoress | 4820 ALAMETOS TERR. STREETADDRESS | D 3ok, Meld iba Lora
CITY-ST-ZIP N. PORT FL 34286 . i O-STIP | o Pk §ho DDV . o
TILE D 1 pelete TME cren, EﬁtP‘ O Change  Bal Addition
HAME OXONKWO, LOUIS HAME
\o e
seeer oores | 728 MIRADO BLVD. s | 21013 Dtk Avea _
crv-s1-zp | PORT CHARLOTTE FL 33948 orv-stze | et Chemiowe FL 33954
TITLE O Delete TITLE D [ change [ Addition
NAME NAME Loood, Tien
STREET ADDRESS STHEET AUDRESS | B 200 Bermmoest R . Ak \&
CITY-ST-2P i OTY-SH2P | “Pomter Gocda FL 33982
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMLE O peete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



