2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N05134 =T
1. Entity Nama l L v J
FAITH UNITED CHRISTIAN CHURCH, INCORPORATED
05 W i0 Pl o3 IT
Principat Place of Business Mailing Address S[-CI‘LJ l" ’ _'-\ .
2411 N. ARMENIA AVENUE 17123 DOWNS DRIVE T"i S i e
TAMPA, FL 33607 ODESSA, FL 33556 US b ) '
o g (R IR RRAR RV
Suits, Apt. #, sic. Suite, Apt. #, etc. 06072005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
59-2547214 Not Applicable
Zip Country zZp Couriry 5. Certificate of Status Desired )] ?g‘gias:;ﬁ"m'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
JOHNSON, RAY DONALD
1321 W CYPRESS STREET Strast Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity subrru:s this statement for the purpose of changing its registered oftice or ragisterad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ule if applicable. {NOTE: Agent sif whan DATE

Make check payable to

FILE NOWII! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P O pelete TIILE O cthange [ Acdition
NAME JOHNSON, RAY D. NAME
STREETADDRESS | 1321 W CYPRESS STREET STREET ADDRESS
Criy-5T-49 TAMPA, FL 33606 CITY-ST. 219
TME D O oelete meE O change [ Addition
NAME GIVENS, GARY SR NAME
STREET ADDRESS | 4307 5. LAUREL STREET STREET ADDRESS
CITY-57-2IP TAMPA, FL 33607 CITY-5T1- 29
TITLE TD [ pelete TITLE [ change [ Addition
NAME MARTIN, SHIRLEY M NAME a—y g
: o0 (= P
STREET ADDRESS | 845 SCENIC HEIGHTS DRIVE STREET ADDAESS an‘f ‘%:}035[_—5 USBI?J—'"‘BHI ﬁ:-';}gflj? 50
on-51-2¢ | BRANDON, FL 33511 CITY-5T-27 il k - i .
TME TD O Delete TIMLE O Change
NAME BALLOON, NELLIE M NAME
STREET ADDRESS | 4110 W. CYPRESS STREET STREET ADGAESS N e
cmv-st-ze | TAMPA, FL 33607 ©TY-ST-00 e ?\? { ’) q
TMLE O oelete ME ., .o <A SWF o | ESOIACRN B, N el [ Addion
NAME NAME f g.",: -, ""‘ ! q}" ,-r(;\"’\;\ Eﬁ {_-_.,_‘-“"""
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImE ] Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

12. | hereby certilz that the information supplied with this filing doas not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an add girothar like empowerad.

SIGNATURE: £
Daytima Phone #




