2003 NOT-FOR-PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2003 8:00 am
Secretary of State

DOCUMENT # N02000005100

05-02-2003 90109 026 ****70.00

1. Entity Name

FAITH CATHEDRAL BAPTIST MINISTRIES INC

Principal Mlace of Business Mailing Address

875 MATT LANE 875 MATT LANE

PORT ORANGE FL 3127 PORT CRANGE RL 3127

55024539

2. Principel Place of Business 3. Mailing Address

|

IR

MR

Suile, Apt. #, etc. Suite, Apt. . atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, umber - Applied For
ﬁi 515 iz D‘l Nol Applicabla
- Zp Country Z Country 5. Certificate of Status Desired [ E8-75 Additional
ee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
B S AN = .- . emmm e e | NAME o o e e e — e
FRIAR VB N ‘ Sireet Address (P.O. Box Number is Not Acceplable)
875 MATT LANE . - ;
."PORT ORANGE FL 32127
City 2Zlp Code

.“

FL

*78. The above named anmy submits this statiement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

_ the obligations of regrslsrad agem

SIGNATURE
. Signatuce. Typod of printed name of regismred egend nd Ls if applcible. {NOTE: Agent sig e ac Whin Fi ) DATE
. . , T et i - = - Y
. FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Maké Check Payablé o
S Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES T3 OF FICERS AND DIRECTORS IN 10 .
TMLE 0 C Deteia ' Ochange 3 Addition |
MAME FRIAR, VB g
sreer aporess | 875 MATT LANE STREET ADDRESS —
erv.sr-2¢ | PORY ORANGE FL 32127 o--ar S
™me D O Delete ‘ O Change [ Acdition g
NAME FRIAR, LEAH M
steeT anohess | 875 MATT LANE STREET ADGRESS
orv-si-zr | POAT ORANGE FL 32127 CirY-51-2°
e s — O ockts e _ | o Oicnangy [ dition —
NAME TAYLOR, WANDA NAME ‘
sTReeT aporess | 100 MAPLEWOOQD DR STAEET ADDRESS
crv-sr-ze | DAYTONA BEACH FL 32117 OTY-SI-2P "
Tme . [ Detete mme e Ol Crange [ aggiion |
NAME R A 4 - . . NAME - T = e e m _
STREET ADDRESS STREET ADDRESS
CITY.S5-2P CITY-ST-21F
TITLE £ oetete [ Change ] Addition
NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- TP
TMLE ] Delate TE O change [ Addition
NAME NaME
STREET ADDRESS STREET AQDRESS
CITy-ST-2P Y- 51-2P

12 | haraby certify that the information supplisd with ihis filin
indicatad on this reporl or supplema
of the corporation or the receive

does not qualify for the exemption stated in Section 119.07
it is true and accurata and that my signature shall have the same legal el
ustee dmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Biock 11 If

%3)(:) Florida Statules. I lurther certify that the informalion
act as il made under cath; that | am an officer gr director -

/5 / 032

changed, or on an al chmaﬁ%ss wuh 1l ather like empowered,
A
A i ":ﬂ' :
SIGNATURE: (G2l AT o

Daytima Phone §

/"“/




