2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007458 Mar 22, 2002 8:00 am
- ErivRene Secretary of State

SPRING OF FAITH MINISTRIES, INCORPORATED 03.92.2002 G005 034 *F**6] 35
Principal Place of Business Mailing Address
560 HANOVER DRIVE PO BOX 784
TITUSVILLE FL 32780 TITUSVILLE FL 32781
E PP T s VT ORI A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ - 575 2065 Net Applicable
Zi Countr 2zl Count
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Faes Flequn'ed
e e T 22 g S Name and-Address of Current RegisteredrAgent——r——— oo 2o 2o a2 75 Name ' and-Ad dresa 'of-New-Registered-Agent. S
Narme
Street Address (P.C. Box Number is Not Acceptable)
CAMPBELL, LLOYD G
580 HANOVER DRIVE
TITUSVILLE FL 32780 — ——
ity F L ip 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
Signaturg, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS 561 '25 Trust Fund Contribution. D Added to Fees Depanment of state
%
10. '~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
T D 1 celete TITLE [ Change  [] Addition §
NAME CAMPBELL, LLOYD G NAKE :J_-
STREET ADDRESS 580 HANOVER DR]VE STREET ADDRESS 8
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP §
TLE D [ pelete TITLE ] Change  [] Addition ] 5
NAME COOKE, ESTHER M : NAME
STREET ADDRESS 454 ALP'NE LANE STREET ADDRESS
GT-STZP | TITUSVILLE-FL.32780- - = - —- oo - e - o ROMESRIR  fo c i - e oo e : e
TITLE D O pelete TITLE O3 change ] Addition
NAME CAVALERA, ROBYN NAME
STREET ADDRESS 305 D|x0N AVE STREET ADDARESS
CITY-ST-2IP T'TUSVILLE FL 32798 CITY-ST-2IP
TILE D O delete TITLE - [ change [ Addition
NAME WILLIAMS; HOWARD NAME
STREET ADDRESS 100 LILAC c‘l’ STREET ADDRESS
CITY-81-2IP TITUSV".LE FL 32796 CiTY-ST-2IP
TILE : [ petete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 hereby certity that the information supplied with this filing does not qualify for tha exemption staled in Section 119.07{3}i), Florida Statutes. | further cerlify 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execuip thls report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhe &« , powered.
: PR RS E)
SIGNATURE: SHGNA, Qw@ﬁﬂ ) 55 27 p2-
< - SIGNATURE AND TYPEDTH B KAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phona #



