2005 NOT-FOR-PROFIT CORPORATION AND
e ANNUAL REPORT FILED

DOCUMENT # N04000005948
1. Entity Name 05SEP -7 BH 9: 22
COMMUNITY OF FAITH CHURCH, INC.
SECRETARY OF STATE
. FLORIDA
Principal Place of Business Mailing Address TALLAHASS[E. PL D
% 1882 CAPITAL CIRCLE NE % 1882 CAPITAL CIRCLE NE
SUITE 206 SUITE 206
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T T RV LA RAA
Suite, Apt. #, etc. Suite, Apt. #, efc. 09072005 Chg-NP CR2E037 (10/03)
City & State City & Stae 4. F Nu':-nber . Applied Far
% - ’ q q q 9‘ '3)0 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ID/ Eg;g‘i‘ 3:!Bdt:llonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
BISBEE, H. RICHARD ESQ.
1882 CAPITAL CIRCLE NE Street Address {P 0. Box Number is Not Acceptable}
SUITE 206
TALLAHASSEE, FL 32308
City FL ] Zip Code

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

SIGNATURE

Stgnature, typed or prnted nama of registered agent and tile d appicable, (NOTE: Reg:stered Agent signature required when renstatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. [} Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE P O Deleta TITLE _ Ochange  [Tr&ddition
> MCFADDEN, CALVIN 4 e orie. wWntker
STHEET ADDRESS | 9141 SEAFAIR LANE sreTaooress | 24 1R Olson LCUdC“ Pd.
omy-s1-2P | TALLAHASSEE, FL 32317 orv-s120 [T A See Fl 3R 3%
e v O odex TE 7 O Crange ] Addition
NAME HOLCOMB, KYM NAME — TIPSy o S
STREET ADORESS | 1558 SPRUCE WOOD TR. STREET ADORESS 0 ;,,E':'jh—,'s’:{ﬂalﬁgy_—ﬁ 115‘- #U*?'U 00
uw-st-zp | TALLAHASSEE, FL 32311 GTY-ST1-2P = . ™ .
e S 1 Deler ME [Jchange  [J Addition
NAME GOODLOE, BRENDA P NAME
STREET ADDRESS | 457 SAN MARTIN DR. STAEET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32312 CITY-ST-2P
TILE T 0O peters e (] Change [ Addition
NAME SINCLAIR, MARGO NAME
STREET ADDRESS | 2855 APALACHEE PKWY STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32301 CITY-ST-2ZIP
TME D O Detete MLE O ctange [ Addition
NAME HANKERSON, EARL J NAME
STREET ADDRESS | 4457 WESLEY DR STREET ADOBESS
CITY:ST-2P TALLAHASSEE, FL 32308 P CITY-S7-2P
TIHE D 2 Detete TALE DOchangs [ Addition
NAME DAVIS, KIMBERLY J NAME ;
STREET ADORESS | 2136 E PARK AVE STREET ADDRESS P “.EORGI SEP = 7 m
CIY-§T-2p TALLAHASSEE, FL 32301 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my gignatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the rpetive} or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta nt ith &n agddre: 1T Al other like empowered.

SIGNATURE: GFr-A L) 2/7/ /ym{ §50 ~ 545165~

SIGNATURE AND TYPE(LGR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayirna Phiona #




