FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000008116 07-19-2004 90011 038 ****61 25

1. Entity Name
SAVING FAITH_BAPTIST CHURCH, INC.

Principal Place of Business Mailing Addvress - JIuvuoguvag
1515 £. LINCOLN AVE . P.0. BOX 708
MT. DORA, FL 32757 MT. DORA, FL 32756
S e IR NE AR IA

Suite, Apt. #, etc. Suite, Apt. #, atc. 07152004 Chg-NP CR2EQ37 (10/03)

City & Statg————— City & state - 4. FEI Number j ) | [Applied For -

bﬁ_b g D g Not Applicable
Zip ) Country Zip Counlry 5. Cerlificate of Status Desired O ?laae.gesq l.:trj;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare
MOORE, RICARDO P REV. :
26331 SLEEPY HOLLOW ST. Street Address (P.O. Bax Number is Not Acceptable)
SORRENTO, FL 32776
‘ City FL ‘ Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature, typed o printeg name‘nl registered agant and titla If applicable. (NCTE: Registared Agent sigraturs required when rainstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing _ $5.00 May ss | " Make check payableto |
" Due by Septomber 8, 2004 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. ) OFFICERS AND DIRECTCRS 11, ADDIT!ONS#CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE P 3 Delete TIME [ change [ Addition
NAME MOORE, RICARDO P REV. NAME
STREET ADDRESS | 26331 SLEEPY HOLLOW ST. STREET ADDRESS
CITY-ST-2I SORRENTO, FL 32776 CITY.ST-21P
TMLE [ detete TILE O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CIry-§1-21P
TTLE i O etets mLE O thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . Cy-§1-29
mE __ .| o Ooelee . §mme_ .| . . o e s = o ——[1.Change___[7] Adaition_
NAME HAME
SINEET ADDRESS | STREET ADDRESS
CITY-3T-2P CITY-§T-2P
TILE [ Detete THLE [ Change [ Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
SITY-ST.21P ) CITY-§T-2P
TRLE [ Delete TMLE [O¢Change [ Addilion
NAME N J ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITy-ST-2p

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119. 07$3j(|) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ghanged, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: C—— 7/::[1034 (25 35315

SMGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTQR Dale Daytime Phone #




