e EEEEE——— |

FILED

2003 NOT-FOR-PROFIT CORPORATION .00 g
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am ¢
DOCUMENT # NO1000007458 Secretary of State
1. Entity Name 02-17-2003 90246 014 ****70.00
SPRING OF FAITH MINISTRIES, INCORPORATED
Principal Place of Business Malling Address ‘ﬁ
580 HANOVER DRIVE PO BOX 784
TITUSVILLE FL 32780 TITUSVILLE FL 32781
S0b_§ £ Aoys EN SR PO. Bok  So87
L %‘3- ”‘iﬁ’z“- #5“33 Suite, Apt. #. etc. B CHECK HERE IF MAKING CHANGES
4 =Gty dSate——y—— ———City-& Stateg, " —4.—FEf'Number—59;375(m9 I—1Aoptied For—|—
PORT SANT Luciz El\Post 3aimit Aucié _FE/ Not Applicabie
Zip Country . Zip Country . ) " $8.75 Additional
. 5. Certificate of Status Desired [E/ h
SHASZ ST LuclE | 349 85 ST LuciE Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL: LLOYD G Street Address (P.O. Box Number is Not Acceptable)
580 HANOVER DRIVE
TITUSVILLE FL 32780
A City FL Zip 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. | am familiar with, and accept
. the obligations of registered agent
SIGNATURE
Signaturs, typed or printad name of registered agent and Iitlg if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. 9. Electicn Campaign Financing $5.00 Bs Make Check Payahle to
FILE NOW: FEE IS $61.25 = -UU May Be
E $61.2 Trust Fund Centrioution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 1 belete TITLE [ Change [ Addion | &
NAME CAMPBELL, LLOYD G NAME 2
STREET ADDRESS | 580 HANOVER DRIVE STREET ADDRESS 5
CiTY-5T-7tP TITUSVILLE FL 32780 CITY-ST-ZiP &
TITLE D - . [ .Dolete. =TITLE wefr e L [ Change{] Addition %‘*
NAME COOKE, ESTHER M NAME 3
STREET ADDRESS | 454 ALPINE LANE STREET ADDRESS |
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TILE D O Delete TILE [ change [ Addition
NAME CAVALERA, ROBYN NAME
STREET ADDRESS | 305 DIXON AVE STREET ADDRESS w
CIY-ST-2IP TITUSVILLE FL 32798 CiTY-S8T-2IP
TITLE D 1 elete TTLE [J Chenge [ Addition
NAME WILLIAMS, HOWARD NAME
STREET ADDRESS | 100 LILAC CT STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32796 CITY-ST7-2IP
TIMLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY- ST-7IP
TILE (T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa is report @s 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 adgsdes. wi br i€ edfipowefed.
' T ZZRED : /7-3¢18
SIGNATURE: ity EXB - /. 2003 S22/ -FI7-3¢

.




