2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jun 06, 2003 8:00 am

DOCUMENT # N02000002323 Secretary of State
1. Entity Name 06-06-2003 90043 037 ****6] 25
FAITH IN ACTION OUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address
P.0. BOX 31752 P.O. BOX 31752
PALM BEACH FL 33420 PALM BEACH FL 33420 ‘
e s R AL ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Appliad For
O3-04]1S5SS3 A Not Applicabls
Zip Courtry Zie Country 5. Certificate of Status Desired O gg.;?qlﬁ:!:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o e o Name - = S S
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Number is Not Accepiable)
941 FOURTH STREET #200 .
MIAMI BEACH FL 33139 o
: City ' FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. }

-

-
rwf GNATURE
& Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) " DATE
. ' .

9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIHECTOHS
TITLE

D
NAME RUSSELL, CASSANDRA E
street acoress | PO BOX 31752
cv-s1-z¢ 1PALM BEACH FL 33420
TME D [ Delete
NAME RUSSELL, MATTHEW C
staeeT anoress | P.O. BOX 31752 STREET ADDRESS
CITY-3T-2IP PALM BEACH FL 33420 CITY-ST-2IP

1. ADDITIONS /CHANGES TO OFFICERS AND LIRECTORS IN 10
TILE ) ‘O change  [J Additian
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [J change  [J Addition
NAME

R s

2 Dslete

NAME RUSSELL, MATTHEW H.C.

NAME
sTREeT ADDRESS | P.O. BOX 31752 STREET ADDRESS
cmy-st-zP - |PALM BEACH FL 33420 CITY-ST-2ZIP '
TITLE O Delete TITLE ; [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TITLE [ change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE L] etete
NAME

STREET ADDRESS
CITY-§T-2P

i
mie———=[P=———— = B peietz I e - - A=~ ] ohange=— [T Addion

R P

TITLE [ Delste TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.67{2)(i), Florida Statutes. | fither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachmest with an address, with all other like empowered.

oy
L7

SIGNATURE: IS AR SRESREZIESL, dm:gm 4-36-03 | Sbl-2S8-159S

AR AT A BRI TR I P £ AR AT PN Bl B R AE= Sl d b bt iRl T e o B P i o h i e e r—

CR2E037 (10/02)



