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

DOCUMENT # N02000003135

1. Entity Name

FAITH CHRISTIAN COMMUNITY CHURCH INC.

FILED

Principal Place of Business

1003 PINEHAVEN CT.
BRANDON FL 33511

Mailing Acdress

P.0. BOX 2601
BRANDON FL 33509-2601

D3RR 14 i 3: 15

‘”f‘-}“\(tl 'IAI'
AHASSE | (R

2. Principal Place of Business

3. Mailing Address

irnan

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State FEI Number Applied For
« ?:3 00I71%3> Not Applicabe

i Count| Zi 1 iti

<ip ountry P Country 5. Certificate of Status Desired O $8'75 Ptddltlonal
. Fes Required
6. Name and Acdress of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKUN, A. ARLENE Street Address (P.O. Box Number is Not Acceplable)
1003 PINEHAVEN CT.
BRANDON FL 33511

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FIiLE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS _l_ 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITLE O Delete TILE [ Crange  [J Addition
NAME FRANKLIN, JAMES G NAME
street anoress | 1003 PINEHAVEN CT. STREET ADDRESS
CITY-8T-2P BRANDON FL 33511 CITY-ST-2IP
TITLE 3 Gelate TITLE [ Change [ Addition
NAME FRANKLIN, A. ARLENE NAME
streer anoress | 1003 PINEHAVEN CT. STREET ADDRESS 04414 /053--01040—-001  ##61.25%
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2ip
TIMLE S O pelete TITLE [ Change  [J Addition
NAME BAILEY, ELIZABETH NAME
stheer apohess | 11327 AUTUMN CT., APT. A STREET ADDRESS
CITY-ST-21P TAMPA FL 33612 CITY-ST-2IP
TITLE O pelete TIMLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP j CITY-8T.2P
TITLE 1 petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herepy certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(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 10 execute
changed, or cn an attachrpeqf with an add

SIGNATURE:

058, hallotherhk embgwvered. .

i#yeport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if

d / 34% 86/55302543

Navtime Phaia #

0082111

CR2EG37 (10/02}



