— — . . ,

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM-BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT # N0O2000001422 : ecretary of State

THE HOUSE OF FAITH BUILT ON THE WORD OF GOD, INC

Principal Place of Business Mailing Address ‘
606 MILLS ST. 724 CYPRESS ST. T

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
i

[MMAIR RN

08 M) S S 78Y CypresS

i
2, Principal Place of Business 3. Mailing Address . Hll"m I"IIl
le Lreed St

. " 4 .
Suite, Apt. #, efc. Suite, Apt/ # etc. [ CHECK HERE IF MAKING CHANGES

City & State Applied For

[4

reerv(love Springs, FL. veers oLk, S, :n'ngﬂ. Sq a0y 3 Y8 e

(gia J Z/ 5 :;T?}J ﬂdy 3 % v 5. Certificate of Status Desired O gg';esq Iﬁ:‘ed;tio"al
i 4

6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent

COLSON, LARRY D —— L tarry D Lokso v

) ST T T - P | streetAddress (P.ck Box g c 8) - e -

724 CYPRESS ST. | R e RS SRS :

GREEN COVE SPRINGS FL 32043 ' Lorreen Covp. Sprng S
[ SN

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 registereg’gdient.

SIGNATURE & - ot I’" ) — ; 4://‘9‘/03

H

inted name of registered agent and title if applicable {NQTE: Hegi}slsrsd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Funa Contribution. [ Added 1o Fees Florida Department of State
10. B B OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D - [ Detete TITLE [ change  [J Addition
NAME COLSON, LARRY D NanE
STREET ADDRESS | 608 MILLS ST. STREET ADDRESS
cv.gT-2P - | GREEN COVE SPRINGS FL 32043 LITY-ST-2IP
ME A, D : O Delete TITLE O Change ] Addition
NAM FRANCIOS, JEAN NAME
STREEMRUUNESS | 608 MILLS ST. i’smamnnnsss
cmv-sT-2P - | GREEN COVE SPRINGS FL 32043 HITY-81-2P
e D O pelete TITLE O Change [ Addition
NAME HOWARD, JOHNNIE . :NAME _
STREET ADDRESS | GOB MILLS.ST. e . - . . -] -STREET ADDRESS [ .. e mm e e v m e et et - r
on-5-27 | GREEN COVE SPRINGS FL 32043 Cimy-st1-21p )
TIMLE D : O Belete TITLE [ Change [ Addition
e COLSON, SHELIA D Nave
STREET ADDRESS (608 MILLS ST. ‘STREET ADDRESS
arv-sr2F | GREEN COVE SPRINGS FL 32043 Lmy-st-2p
TILE D O pelete hits [ change [ Addition
NAME FRANCIOS, MARY A NAME
STREET ADDRESS | 608 MILLS ST. jSTHEET ADDRESS
emv-si-2k | GREEN COVE SPRINGS FL 32043 Ciry-st-2P
e [ Deiete e ‘ [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated 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 officer or director
of the corporalion or the recelver 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 on an attachment with an address, with all othar like empowered, &

SIGNATURE: SIGNATURE REQUIRED

CR2E037 (10/02)



