e i
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

DOCUMENT # NO1000008884 May 06, 2002 8:00 am
1. Enty Name Secretary of State
FAITH BIBLE CHURCH OF FLAGLER COUNTY, INC. 05-06-2002 90030 012 ****70.00
Principal Place of Business Malling Address
. |=@2:EAGLE.HARBOR TRAIL . = _ _ __ 22.EAGLE HARBOR-TRALL ... - . ! 1 . L . YBW Y v ——em — . — =
PALM COAST FL 32164 PALM COAST FL 32164 LA
L
12 ek Soedin T2
Suite, Apt. #, etc. g /y, Y-  Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
" /’ﬂ/ﬁ ¢ ﬂ//’/ /% g7 — Oﬁ‘aj’{{ (E—/ M) Not Applicable
Zip Country Zip Country . . ~ ﬁ_?s Additional
. T2z /(ﬁ, S P A. 5. Certificate of Status Desired q] Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name
PACIFICO, VINCENT Street Address (P.O. Box Number is Not Acceptable)
1 .
22 EAGLE HARBOR TRAIL
PALM COAST FL 32164 J
City FL Zip Code !
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
* g
v 5
SIGNATURE ;
B Slgnaturs, typed or printed name of ragistered agent and Litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE E
i QN FINANCING =< e 202 QU LY} - g g oS [ e et ﬁ 6'&'7 1 Pan o
J—- - ~-FILE'NOW: 'FEE'IS $61.25 -~ Slection Campaign Financing < =~~~ §5.00"May Bs" ~Make Check Payable to
? ¥ TRt Fund Contribution. Added to Fees __ Department of State
T : —— - s R - gwﬂ_,‘" Lttt | i —
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME / [ Detete e | bweww T Facs o Ol change 1 Addiion |5
NAME NAME 2L SEPL ML /4 LA
. o
STREET ADDRESS SREETADDRESS | fS/iay VAP, T Sl 8 1
CITY-ST-ZIP CITY-ST-2IP TS w
i
TLE [ Delete TILE Vﬁ = - e O cChange [ Adeition | G5
NAME ) NAME C@fd;//ygf/&(:' f?ﬁ//;cé"
STREET ADDRESS sweer wortss | 22 < IGALT APl T
CITY-T-21P CITY-5T-2P a4, Cony 7 fotr s 4 _
TITLE [ pelete TIMLE Z'/p . [ Change [ Addition
NAME NAME J Sobors A /ﬂllé';( /
STREET ADORESS SIREET ADDRESS |- G P o~ A Ocowe A g 4// i
CITY-57-21P CITY-57-21p ol CassT g 3277 7 ;
TITLE TITLE ' Change Addition p
DDB|BIB Jya C’A\‘l /éf/"‘o D G D :
NAME NAME < F)’ .
STREET ADDRESS STREET ADDRESS | S22 ol & J"jgl 7 I
NS | e Epa T [P 3ESTT :
TITLE O Deiete TINE . [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TITLE T Defete TITLE . ) - [JChange [} Addition -| -
NAME ) ‘ o e e R NAME - T ST T T )
i | T T — - B - H
~STREET ADDRESS - R . . STHEE[QDDHESS
CITY-ST-2IP - | CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oif the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachn]ent with an address, with all other like empowerad.
Sl 7 Pl 5 i /{/ e,
smnmun&%‘“\“ﬁ EEED A ] [ 7P/ Tce 22263 -5%1}:77.%5?5

SIGNATURE AND TYPED OR PRINTED ifAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




