2005 NOT-FOR-PROI’&!T CORPORATION
o ANNUAL REPORT

DOCUMENT # N04000010206

1. Entity Name
FAITH 8 MINISTRIES, INC.

FILED

OSMAR Iy Pi 3: 3

Principal Place of Business
PO BOX 788
TALLAHASSEE, FL 32302

Mailing Address
P 0 BOX 788

TALLAHASSEE, FL 32302 |

SECATTARY Gr Siar,
LLARASSEE FLc'JPifjA

2. Principal Place of Business

3. Mailing Address

LT |

Suite, Apt. #, etc.

Suite, Apt. #, efc.

03142005  ¢hg-NP CR2E037 (10/03)
City & State Chy & State 4. FEI Number Jr,?ppiied For
INot Applicable
Zip Country Zip Country 5. Centificate of Status Desired (| ?B .75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ALLEN, SANDRA R
116 SANDY SPRINGS LN
TALLAHASSEE, FL 32312

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnature, lyped or printed name of registared agent and lida it appicable. {NOTE: Registered Agent signature required when reinsiating) 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. d . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PCEO O Delete TIFLE [J change ] Addition
NAME ALLEN, SANDRA R NAME
STREET ADDRESS | P O BOX 788 STREET ADDRESS
cry-sT-zF | TALLAHASSEE, FL 32302 CITY-S7-2IP
TITLE D 1 oelete TITLE o O _(_:hange [ Additien
NAME HARRIS, BEN NAME G307 T TR
STREET AoRess | P O BOX 788 STREET ADDAESS 03/ 24/05--01005--01% #2125
CITY-ST-2IP TALLAHASSEE, FL 32302 CiTY-ST-ZIP
TMLE O R Deiete TITLE [ Change  [] Addition
NAME AGUILAR, YVETTE NAME
STREET ADBRESS | P O BOX 788 STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL. 32302 CITY-ST-2IP )
TME D [ pelete TILE [J Change  [F Addition
MAME LUGISSE, ARTHUR HAME
STREET ADDRESS | P O BOX 788 STREET ADDRESS
CITY-§7-2iP TALLAHASSEE, FL 32302 CITY-ST-21p
TITLE O vefete TITLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-51-71P
THLE O Delete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2IP

12. | hereby certily that the information supplied with this (iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




