2001 UNIFORM Busmsés REPORT (UBR) FILED ]
BOCUMENT # NO5134 Apr 24,2001 8:00 am -
1. Enty Name ecretary of State

FAITH UNITED CHRISTIAN CHURCH, INCORPORATED 04-24-2001 90284 012 ****70.00
Principal Place of Business ~ Maifling Address
2411 N. ARMENIA AVENUE 17123 DOWNS DRIVE
TAMPA FL 33607 ODESSA FL 33556 )
us .
I |
2. Principal Place of Business 3. Mailing Address I I
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘25472 14 £ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired $8'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py S L e = - — - - - Nams - . L— — - S TR ] [
JOHNSON, RAY DONALD Street Address (P.O. Box Number is Not Acceptable)
17123 DOWNS DR
ODESSA FL 33556 _
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
*
SIGNATURE
Signatura, typed of printect nams of registered agent and title i applicable. [NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE P O pelete TIMLE DOchange O Addition | S
NAME JOHNSON, RAY D. NAME S
STREETADDRESS | 17123 DOWNS DR STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
ODESSA FL 33556 —— &
TILE 1D O Delete TITLE ClChange  [] Addition 6
NAME GIVENS, GARY SR NAME
STREET ADDRESS | 4307 S. LAUREL STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 3360 CITY-ST-ZiP )
R N D ' T T O opeete TmET N o ' ’ " [Ochange ] Addition
NAE MARTIN, SHIRLEY M NAME
STREET ADDRESS | 845 SCENIC HEIGHTS DRIVE STREET ADDRESS
CITY-5T-2IP BRANDON FL 33511 CiTY-S$T-2IP
TILE TD [ Delete TITLE (O Change [ Addition
NAME BALLOON, NELLIE M NAME
STREET ADDRESS | 4110 W. CYPRESS STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP M
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowasred to 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 atl other like empowered.
SIGNATURE: /447 Y2 SN ALY : [0 §-{z060
i ; H g Davtime Phone ¥




