FILED

2003 NOT-FOR-PROFIT CORPORATION
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-27-2003 90179 032 ****5] 25

DOCUMENT # N02000008269

1. Entity Name

FAITH IN ACTION THE VOLUNTEER WAY INC.

Principal Place of Business

7820 CONGRESS ST.
NEW PORT RIGHEY FL 34653

Mailing Address

7820 CONGRESS ST.
NEW PORT RICHEY FL 34653

R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. , Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
Ty — (¥ SE8sT Not Applicable”

Zi Counr Zi iti

P ountry P Country 5. Certificate of Status Desired O $8.75 Additional

Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘e Name
GRAY, DAVID - - T . oot Address (PO, Box Number fs Not Accapiania) 3 =
6219 U.S. HWY. 19
NEW PORT RICHEY FL 34852
City FL Zip Code

8. The above named en brits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gfTegistered agent.

Stgnature, typed or printed nama of registered agent and title if app\f%ﬁ. {NOTE: Ragistarad Agent signatura raquired when reinstating) DATE

SIGNATURE

Make Check Payable to
Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10, ’ ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE CEQ [ Delete TTLE [JcChange [ Addition
NAME CYPHER, LESTER V NAME

STREET ADDRESS | 7820 CONGRESS ST. STREET ADDRESS

cmy-s7-2P | NEW PORT RICHEY FL 34653 GiTY-§1-2IP

me D - O Delete e [1Change [ Addition
NAME CYPHER, LESTER V NAME

STREET ADDRESS | 7820 CONGRESS ST. R STREET ADDRESS | =-

omy-s-z¢ [ NEW PORT RICHEY FL 34653 CITY-ST-2IP

TME D O Delete TMLE [J) Change [ Addition
NAME GRAY, DAVID — - I S Pwme T T[T reTesL T T JUE e T e

STREET ADDRESS | 6219 U.S. HWY 18 STREET ADCRESS

ov-s1-2 | NEW PORT RICHEY FL 34652 CITY-S1-2IP

TITLE D ' 7 Delete TITLE [ Change ] Addition
NAME CRUZ, MIGUEL NAME

sTReeT ADDRESS | 5531 GULF DR. STREET ADDRESS

crv-st-2¢ | NEW PORT RICHEY FL 34652 CITY-5T-21P

TITLE D 1 Deiete TITLE [ change ] Acdition
NAME KELM, GLEN NAME

sTReeT ADDRESS | 5013 SCHOOL RD. STREET ADDRESS

orv-stzP | NEW PORT RICHEY FL 34653 CITY-5T-21p

TITLE 3] [J Delete TME [3 Change [ Acdition
NAME PEEPLES, RON NAME

STREET ADDRESS | 5320 PALMETTO RD. STREET ADDRESS

cmv-s-7P | NEW PORT RICHEY FL 34652 CITY-S1-2IP

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 informaticon
indicated on this report or supplemental report 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 corporation or the receiver or irustee empowared to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with al! otherike-ampowered. )
SIGNATURE: I é}é“’; (2G50 3>,

CR2E037 (10/02)




