-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22,2004 8:00 am

DOCUMENT # N02000005100

1. Entity Name

FAITH CATHEDRAL BAPTIST MINISTRIES INC.

Secretary of State

03-22-2004 90040 029 ****70.00

FRIAR, VB il
875 MATT LANE
PORT ORANGE FL 32127

Principal Place ot Business Maiiing Addraess
875 MATT LANE 875 MATT LANE . TL)
PORT QRANGE FL 32127 PORT ORANGE FL 32127 :] 4 U d 1 U d 3

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEi Number Applied For

59-3958409 / Not Applicable
Zip Coustry Zip Country . . $8.75 Additional
5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

SIGNATURE

Slgnature. typed or printed hame of registered agent and Lk if applicable. {NOTE: Registered Agent signature required when ceinstating) DATE

FILE-NOW: [FEE IS $61.25
‘ Due By May 1,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Adoed to Fees

Make Check Payable to'
_ I' lda lepartment of State

10. - OFFICEHS AND DIRECTORS

1. ADDITIONS,’CHANGES 70 OFFICERS AND BIRECTORS IN 10
TME PD [ Detete TITLE [JChange [ Addition
N FRIAR, VB NAE
stReeT Aporess | 875 MATT LANE STREET ADDRESS
otv.stzp  |PORT ORANGE FL 32127 oTv-s1. 2P
TITLE v {7 Delete TITE [J Change [ Addition
e FRIAR, LEAH M NAvE
steer aporess 879 MATT LANE STREET ADDRESS
emv.stzp | PORT ORANGE FL 32127 P
TRLE 5TD 1 Deete e [ change 7] Addition
NAME TAYLOR, WANDA NAME .o - -
STAEET pDRESS | 100 MAPLEWOOD DR STHEET ADDRESS
CITY-5T-7IP DAYTONA BEACH FL 32117 CITY-ST-ZIP
IILE [ Delete TITLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE 1 pelete WILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21P
TITLE 3 Deiate TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporatlon or the feceiver or trusiee gm

waled 1o execute this report 3

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3"//7-/&%

Daylime Phone #



