2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000009129

1. Entity Name
FAITH, <4

PE;.QI’\ID CHARITY SOCIETY, INC.

Principal Place of Business

106 RIDGEWAY BLVD
DELAND FL 32724

Mailing Address

P.Q. BOX 1871
DELAND FL 32721

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ote.

Suite, Apl. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90045 009 ****g] 25

I

l

APGAR, TERESA K
106 RIDGEWAY BLVD
DELAND FL 32724

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
542092013 Not Applicable

Zi i i

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

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P - —_ - — - - Mome- - - - --

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of

TERESA KRAPHR

and Ia if applcabie

{NOTE: Registered Agent signature required whan rensiating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

AT ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 1.
e PO O Detete TE Jﬁ/e Tokthange [ Adilon
r&sa Cl !
N APGAR, TERESA K NANE 106 12.3 Eﬂ él ¥
sireci aporess {100 E KENTUCKY AVE #4102 STREET ADDRESS 3
crv-s-zp |DELAND FL 32724 CIFY-51-2P DQ Lan l:l, 3}794’
TINLE vD O Delete THLE Change [ Addition
i GOUDY, SENTA NAME Sh rl 6C@l
Strext apoRess (2652 FLOWING WELL RD STREET ADDRESS \303 \1
cry-si.zp | DELAND FL 32720 ciy-sT-2p Dela nc\ 3 9‘79\4
me SD 0 pelste I R [ onange__ ] aition
NwE " |STEFANSKI, SHIRLEY - me | Kebin oper —D(‘ - hange L Add
STREET ADDRESS | 400 E PENNSYLVANIA AVE STREET ADDRESS QL}QS OQK k
orr-s1-2¢ - |DELAND FL 32724 CITY-ST-2PP —DCLG-(\CA o 3}7 9-‘-{;
TILE L") O belete e [ change [ Addition
NANE YOUNGQUIST, KATHLEEN MAME
STReET ADDRESS | 2393 OAKPARK DR STREET ADDRESS
orv-s.ze |DELAND FL 32724 CY-51-71F
D —
THLE O Delet TiLE [Jchange 3 Addition
i BLAIS, STEVE ’ i - ?
sraeer aooress | P-O- BOX 3536 STREET ADDRESS
orv-sioop  |DELAND FL 32721 CIFY-ST. 7P
D —
TITLE [ Delete TIME [ Change [ Addition
" CORNETT, TAVER .
siater appress | P-O- BOX 3194 STHEET ADDRESS
erv-sr.zp |OELAND FL 32721 CITY-SI. 2P

indicated on this report or supplernental report is true an

h an addrass, wikth all other like empowered.

12. | hereby certify that the information supplied with this filin g does net qualify {or the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further certify that the information
accurate and that my sighature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver r trustee empowsred to executs this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 ¢

changed, or on an attachment

SIGNATURE: < —ERESA KAPs7H2

SISNATURE AND TYPED O PmﬁTEl}ﬁm# SIGNING OFFICER OR DIRECTOR

//3//9 s

Daytame Phone ¥



