2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 16, 2005 8:00 am

DOCUMENT # N04000000048

1. Entity Name

FAITH FAMILY OUTREACH MINISTRIES, INC.

i e e

~Principal Place of BUsiness
14525 VELLEUX DRIVE
ORLANDO, FL 32837

Mailing Address
14525 VELLEUX DRIVE
ORLANDO, FL 32837

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

02162005

Secretary of State

03-16-2005 90032 046 ****61.25

AW T RTAAM e

PP

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
2 -15b Lod9 Not Applicable
i i Count iti
ap Country Zip ounily 5. Certificale of Status Desired ] §8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .

GREAVES, SHAWN
14525 VELLEUX DRIVE
ORLANDO, FL 32837

Street Addrass (P.Q. Box Number is Not Acceptable)

City

S -

__Z_ip Code~ -

8. The above named enlity.submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatwe, yped of printad name of registered agent and Wie « applicable, (NOTE: Registarad Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1. 2005 “Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS N 10
TITLE opP O Delete TINLE [J Change [ Addition
NAME GREAVES, SHAWN NAME
STREET ABDRESS | 14525 VELLEUX DRIVE STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32837 CITY-S1-2IP
TITLE DT . O pelete TITLE ] Change [ Addition
NAME CAINES, JACINTH NAME
STREET ADORESS | 6813 AMBASSADOR DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 32818 CITY-ST-2IP
TITLE D 1 pelete TITLE O change [ Addition
NAME SCOBURGH, VINCENT NAME
STREET ADDRESS | 874 FLORIDA PARKWAY STREET ADDRESS _ . .
omy-st-2P | KISSIMMEE, FL_34743 ... . .- o -—ro—osefOMCSTIR fT s e
THE DS O Delete TITLE [ Change ] Addition
NAME CARPENTER. JERRY NAME
STREET ADDRESS | 214 CHADWORTH DRIVE STREET ADDRESS
CITY-ST- 7P KISSIMMEE, FL 34758 CiTY-§T-2IP
TITLE [ Detete ' T [[1change  [] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE L Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

of the corporation or the regefver
changed, ¢r on an attachpient witl

SIGNATURE:

3fnf 15—

pliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

Al 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
stee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 113t
an address, with all other like empowerad.

FENATYREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{

lpae

Daytime Phone #



