. FILED
2008 NOT L OROACREPGORTORATIN  \1oy 01,2006 8:00 am

DOCUMENT # N05000012957 Secretary of State
1. Enfity Name 05-01-2006 90332 Q46 ****6] 25
FAITH IN CHRIST ANGLICAN CHURCH, INC.
Principat Place of Business Mailing Addrass
9317 .S, HIGHWAY 90 WEST 9317 U.S. HIGHWAY 90 WEST
LAKE CITY, FL 32055 LAKE CITY, FL. 32055
s T I YR ARG A
Suite, Apt. #, stc. Suite, Apl. #, etc. 02152006 Chg-NP CR2E037 (11/05)
s
City & State City & State 4, FEI Number Applied For
Not Applicable
7ie Country Zip Country 5. Certificats of Stals Desired [ ?g.;?qmiuona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, DONALD
3773 72ND STREET Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK, FL 32060

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered sgent and tite ¥ apphcable. {NOTE: Registerad Agent gignature required when reinstating) DATE
Filing Foea Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O pelete TME O Cnange [ Adgition
NAME WILSON, DONALD NAME
STREET ADDRESS | 3773 72ND STREET STREET ADDRESS
CITY-ST-2P LIVE OAK, FL 32060 CITY-ST-2Ip
TIME STD 7 belete TILE [J Ghange [ Adeition
NAME NAPOLITAN, DAVID NAME
STREET ADDRESS | 9816 155TH RD STREET ADDRESS
CITY-$7-2P LIVE QAK, FL 32080 CHY-ST-2P
TME D [ deleta TNLE O Crange [ Addition
NAME WILSON, AUDREY D NAME
STREET ADDRESS | 3773 72ND STREET STREET ADBAESS
0Ty -ST1- 29 LIVE QAK, FL 32060 LITY-ST-2P
TLE O oelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CHY-ST-2IP
TITLE ) ekete TME [ Crange [ Aduition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-21P CATY-ST-2P
TITLE [ pelete TILE [J Crenge [ Addition
NAME NAME
STREET ADUIRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer cr director
of the corporation or the receiver or trustee empowered to executa 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 gitachment with an addrggs, with alf other likg empowered.
snsnmune:bm@j/ ML Asiclen? 7 15{9/- Ol 386-208-989a
G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




