2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - - -

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # N01000004377

1. Entity Nama
INTERNATIONAL FAITH FELLOWSHIP, INC.

04-14-2008 90057 045 ****g1 25

Principal Place of Business
390 FLAMINGO BLVD.
PORT CHARLOTTE, FL 33954

Mailing Address
390 FLAMINGO BLVD.
PORT CHARLOTTE, FL 33954

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VAR RTARI AR

Suile, Apt. #, etc. Suite, Apt. #, elc.

02112008 Cchg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1116830 Nat Applicable
Zip Couniry Zip Country 8. Certificata o Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama N _ — - -~

SLOAN, LAURA - - ’ T -
4820 ALAMETOS TERR.

Streat Agress (P.O. Box Number is Not AccEplableJ

N i o s

NORTH PORT, FL 34286

3

YRy Chortae

FL | $55%0

B. The above named entily submils this stalement for the purpose of changing ils registered office or regisiered agenl, or bolh, in the Siate of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature. lypad or printad nama ol regislered agen! and litie il applicable

(NCTE: Registared Aganl signature iequitsd whan rsinstating)

DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9, Election Campaign Financing

Make check payable to

$5.00 May Be A
Florida Department of State

Added o Fees

ADDITIONS/CHANGES TC .GFFICEF!S AND DIHECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE DT ] Delete TME ’.I)'T ) Change  [] Addition
NAME LOWE, MARY NAME eué

STREET ADDRESS | 20341 XITA AVE. STREET ADDRESS 30‘45 "R Ceeck Do

or-5-7¢ | PORT CHARLOTTE, FL 33952 CIY-ST-21P “Ther Cherighe i 33944

TME bP O Detete TME [} Change [ Agdition
NAME SLOAN, LAURA HNAME

STREET ADDRESS | 23104 NEWCUN AVE STREET ADCRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33980 CITY-ST-2IF

TINE D [J Detete TMLE O change  [J Addition
NAME OKONKWO, LOUIS NAME

STREET ADDRESS | 728 MIRADQ BLVD. STREET ADDRESS

CITY-S1-2IP PORT CHARLOTTE, FL 33948 GITY-5T-7IP o .- R e tm—
Tme- - o} - - [ petete TIVLE [ Change [ Addition
NAME SLOAN, RICKY E NAME

STREET ADDRESS | 23104 NEWCUN AVE STREET ADDRESS

Criy-81-21P PCRT CHARLOTTE, FL 33980 CiTy-8T1-2IP

TRLE DS ] pelete TITLE [ Change  [J Addition
NAME NISWANDER, BRENDA NAME

STREET ADDRESS | 2306 MALIBL LANE STREET ADDRESS

CITY-5T- ZIP NORTH PORT, FL 34286 CHY-5T-2IF

TME D B Detete MLE O Change [ Addition
RAME UMANA, JOSEPH NAME

STREET ADDRESS | 21012 DELAKE AVENUE STREET ADDRESS

CiTy-5T-ZIP PORT CHARLOTTE, FL 33954 City-§7-21F

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have Lhe same legal ellect as if made under oath; that | am an olicer or director
of the corporation or the receiver Qr trustee empowered to exacute this reporl as required by Chapter 617, Fiorida Statules: and that my name appears in Block 10 or Block 111l

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: ___ “Ta e PN ey Lot

Y. to-06 Yty - 55 - S5

SIGNATURE ANQ_TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR

Date Daywme Phona ¥




