FILED
2008 T ANNUAL REPORT 'O Jan 25, 2006 8:00 am

DOCUMENT # N02000005100 Secretary of State

1. Entity Name 01-25-2006 90033 005 ****70.00
FAITH CATHEDRAL BAPTIST MINISTRIES INC.

Principal Place of Business Mailing Address
m BA5-MATT-LARE e Bl
PORTORANGE, TT 32127 PORT ORANGE, FL 32127

ey NI

Suita, Apt. #, etc Suite, Apt. #, etc. 01182006 Chg-NP CR2EQ37 (11/05)

. by 3 tate 4. FEl Number Applied For
[ ol %p‘\ 59-3956409 Not Appicatia

' le/ ,é (/ q ,M i @ 5/ 7}}* " y g " 8. Gortificate of Status Desired m/ ,?3, :fq L‘.",.f’é"“""'

" . Name and_Address of Current Roglshnd Agent i 7. Name and Address of New Registerod Agent

Narnb
FRIAR, VB (I DY ~
SIEMATIEANE- & /@,—( boxa 4 Street Address (P.0. Box Number is Not Acceptable)

PORTORANGE,FL 32127 42 (. CopasT~ 52/ 6%

City FL l Zip Coda

8. The above named entity submils this statemant for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

N B i 1/ 1% [og

uwmmkﬂqfa-nmmmlw {NOTE: Regrstansd Agent sipnatre requined when reinstating)

Filing Foe Is 361.25 9. Blection Campaign Fnancing $5.00 MayBe Make check payable to

Duoe by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD ] Delete TILE ﬂ %ﬂm [ Addition
NAvE FRIAR, V8 1I NAME A V' E77
STREET ADDRESS | 875 MATT LANE STREET ADDRESS
orv-s-zp | PORT ORANGE, FL 32127 avsiz | £ (& ,&kfé 2A D .JVL f‘—/ QM’T' S22/ 4 A
TIE VD [ peie me VA [cfange [ Addition
NAME FRIAR, LEAH M NAME M
STREET ADDRESS | 875 MATT LANE STHEET ADDRESS f“&‘b’"‘ lea st

ov-S-2P | PORT ORANGE, FL 32127 oTY-ST-2P ?@ Zp}( Ao(_.o .-I"?._ %7 Qﬂ«b"ﬂ/t L‘

TMLE STD T peiete TME Defnge [T Addition
NAME TAYLOR, WANDA NAME 6 '/ {/Jw

SMEET ApDFESS | 100 MAPLEWOOD DR SIREEY ADDRESS r (Dﬂy-{mf; 2l He
orv-si-2¢ | DAYTONA BEACH, FL 32117 CITY-ST-2P | Z2-3 5 5-55 ek L7 jZ//?
e [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-S1-2IP CITY-SF-2IP .

TME J pelete TME [ Change ] Adition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TME [ pelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. 1 hereby cemfg that the information supphied with this fi hrr‘:g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

x

mumwmoﬂ#mmmmmmm

SIGNATURE:—E% . Mu/(\'ﬂr_ﬁn P~ /’/D.{J/? /0£ (3% «6)3'77-7021'



