T

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORTY (UBR)

3

DOCUMENT # N02000002941

1. Entity Name

SINGLE MOMS OF FAITH, INC.

Malling Address
20 BRUCE LANE

Principai Place of Business

20 BRUCE LANE

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-05-2003 90069 028 ****5].25

PALM COAST FL 30137

PALM COAST FL 8137

2. Principal Place of Business _

3. Mailing Addrass

Suite, Apt. #, atc.

Sulte, ApL ¥, ate.

MY

I

[] CHECK HERE IF MAKING CHANGES

L e e e plied For ~ J..
Net Applicable

i

City & State City & Stata . 4. FEINumber.,
LIy S S R RTETTEW T R IR SAe e e o
Zip Country Zip Country . . ss.?s Additional
5. Certificate of Status Desired a Fes Required
8. Name and Address of Current Registersd Agent 7. Nams and Address of New Reglstersd Agent
Nama '
- I Lo ST T e st et et iR e A TR e o s e S g .
-—SMITH,—- BEVERL\" - = r is Not Acceptable)
20 BRUCE LANE
PALM COAST FL 32137
City FL Zip Code

B. Th¢ above named entity submits this Statement for the
the obfigations of registared agent.

Lo
‘e

purpase of changing its registered office or registared agent, or both, in tha State of Florida, 1 am fami liar with, and accaept

SIGNATURE:

other like egnpowered.
- sufssmnty rdsiedo

3

SIGNATURE
Slgnature, typed or primad feshe of regislerad agent and tilg if appiicable. [NOTE: Rag AQEnt £ q when rai ) DATE
. 9. Election Campaign Financing $5.,00 May o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O vetete THLE Vieg - PRESTSED T [ change q&ddiﬁﬂn g
e SMITH, BEVERLY N HERAMIA TAMES - ~ :
sTreeT apDress | 20 BRUCE LANE STREET ADORESS | 3 fo% LS AT ErL DA & RLCS =
arv-si-ze | PALM COAST FL 32137 s |OHARGES e T Fo 227673 3
e T O Oeten Tme LEcot inG 5&*1(.‘}71947 [ Change Wdﬁﬂioﬂ g
NAE FAGAN, ANTILLA e | CRWELS BEs e - - I
STREET ADORESS | 4. BOWIE LANE- <~ - . —_— =~ ™= I STREET ADDRESS® -n-«s‘zﬁ‘acgg;b I : (‘IB I)
CITY-S1-2iP PALM COAST FL 32137 CITY-ST-2P %6&1‘\1\)5, gt) 32903
e S Clpeete  Qme | 0 . DOCwme Okt
NAME FERGUSONZPATRICA—— - = - - = "== === =y "= T T
staezT acoress | 4366 BRUNNER AVE. 'D W\QC-C'QQ STREET ADDRESS
erv-st-22 ) BRONX NY 10466 . ~f om-st-ze
e ) O Delete THLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-Lp
TITLE [] petete TME [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2p CiTY-S1-2P
TILE [ 0ssete TiTLE {JcChange  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS -
CITY-ST-2Ip CIry-ST- 2P
12. | hereby certify that the information supplied with this filing daes nat qualify for the axernption stated in Section 119.07&3){1). Fierida Statutes. | further certify that the infarmation

indicated on lhis report or supplernental raport 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 carporation or the receiver ot trustee em, arod to execute this report as required by Chapter 817, Flarida Statutes; end that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali

EIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR GIRECTOR

-3-D5 a%-4#4)-6S7)

Duytima Phone §




