2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000012957
1. Entity Name - —
FAITH IN CHRIST ANGLICAN CHURCH, INC. FHLE
sl
PBI5128 g o
Principal Place of Business Mailing Address h
9317 U.S. HIGHWAY 90 WEST 9317 1LS. HIGHWAY 90 WEST ;" j‘ TR 1
LAKE CITY, FL 32055 LAKE CITY, FL 32055 i *-S -#- ‘HH
2. F‘rin::ipa] Place of Business - No P.O. Box # 3. Mailing Address | |]]|HI| |I “ﬂb lﬂﬂ mﬂ mﬂ mﬂ Ilﬂl "ﬂ m'lﬂ" MM“‘I
Suite, Apt. #, etc. Suite, Apt. #, etc. 11152008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
84-1667912 Not Applicable
4ip Country Zp Courtry 5. Cenificate of Status Desired [ ?:;7.; 5 Addional
6 Name and Addrass of Current Registered Agent T. Name and Addreas of New fegistared Agent
Narne
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 submils this statement for the purpose of changing its reglstered oftice or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the oblipations of registered agent.

SIGNATURE
Slpnatire, typed or prifited nanhe of regt apert and ttie (NOTE: Regmtersc Agent signafure required when reingtating) DATE
9. Election Campaign Financing 5.00 Be Make check payable to
Amended AR is $61.25 Trust Fund Gentribution, | idded ml;-‘:zs Florida Department of State
10 OFFICERS AND DIREG TORS 1n. ADGDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
me PO 3 Delae TME [l Change  [Erddtion
HAME WILSON, DONALD AT W (e N CA-\ FLovwce M
STREFT ADORESS | 3773 TZND STREET STREET ADORESS | 77 45 (o MCHAP&L RiLL S,
orr-s-2 | LIVE OAK, FL 32060 aty-51-2p [_,AKQ CitY FL 32025
e STD [ pelets me Clchange  [iHAddition
MANE NAPOLITAN, DAVID NAME Ko@*r Jonn L,
STREET ADDRESS | BB16 155TH RD STREEF ADORESS "2-382 County Rp. 25C
olv-s-2% | LIVE OAK, FL 32060 stz IMCALPIN, FL  320(n2
THE D {1 Delate TITLE ——p e g 3 G [ Addition
NE MCLANE, MARY e 5—‘1,:}-?' 1z2o04 =595
STREET ADDRESS | 1001 SE CENTURY RD #245 STREEY ADORESS /26/08--01025~--004 7 ##51 .25
orv-sT-2p | LAKE CITY, FL 32025 o-g1-3p
me [ Delets TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-2P n CATY-ST-2P
TITLE 3 Delets TTLE D change [ Addition
HAME RAME
STRELT ADORESS { STREET ADORESS
CITY-57-3P ‘/ ZL ov-St-2p
™ i ' O veete mE ClCange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CTY-Si-2p

12 1 hereby certify that the information supplied with this fil m!;? does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repm as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address with ali other like empowered

SIGNATURE: a-»—) %é- DAVID NAPoLTAN MV.25 2068  Fpi-208-136S

EIGNATURE AND TYPED OR PRINTELD MARME OF SXINING OFFICER OR DIRECTOR Dam Daytme Phone ¢




