FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N03000008116 01292008 90012 041 6] 25
. Entity Name
SAVING FAITH BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
1515 £, LINCOLN AVE P.0. BOX 708 wmz'l%“
MT. DORA, FL 32757 MT. DORA, FL 32756
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”m |“ ||l|| ”l” |H| "N ||H| m“ “m m“ H"‘ Hl“ IH“I‘ |’ ll”
1155 N (Mayton Street _

Suile, Api. #, elc. Suite, Apt. 4, etc. - 01112008 Chg-NP CR2EQ37 (12/06)

City & State . City & State 4, FE| Number Applied For
ML&bDrQ . ¥ ‘ 59-3656808 Not Applicable
épaq 5 f] ﬁma";\e' Zip Country 5. Certificate of Status Desired 1 ?i'gesql‘;?:;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOORE, RICARDO P REV.
26331 SLEEPY HOLLOW ST. Street Address (P.O. Box Number is Not Acceptable)
SORRENTO, FL 32776

SR City FL | 2 code

8. The above named enlity sulmits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE -
Slgrature. typad or printed name ol registered agent and wlg it applicable {NOTE: Regisiered Agent signatura requited when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be - ‘Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P g O oelete TITLE [ chenge [ Aggition
NAME MQOORE, RICARDO £ REV. NAME
STREET ADDRESS | 26331 SLEEPY HOLLOW ST. STREET ADDRESS
CITY-5T-2P SORRENTO, FL 32776 CITY-ST-ZIP
RILE (7 Delete TmE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
VILE 3 Delete Tme (J Change [ Agdition
BALE HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTY-ST-2IF
1TLE O Delere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIOY-ST-TP CITY-5T-2IF
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CilY-ST-7IP LITY-S7- 2P
TILE [ pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S7- 211

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i/
changed, or on an aitachment with an addrg ith all other.like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone ¥




