—

oY NOT-FOR-PROFIT CORPORATION
L * " UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5 i34 FILE

1. Entity Name

o

4
et

Faith United Christian Church, 03 JAN -2 PH 2117
Ihc . e . e -
SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE TALLAHARSEE . FLORIDA
2. Principal Place of Business . 3. Mailing Address‘ . -
240 N Armenig Av.z4ll N Armenia Av.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Joampd F | Tambnha, FL 59 - Z,SLl' 7 2 ] L‘* Not Applicable
Zp ¥ o Courtry Zip " Courtry . $8.75 Addrionat
6. Certificate of Status Desired [B’ :
RO u.s. A. 22RO u.<s. A. Fee Required
o 7. Name and Address of Current Registered Agent
Name
T S i 2 L 2 RON DONald TJohnson. . .
Do NOT WRITE ’ Street Address' {P.0. Box Number is Not Acce able}
IN THIS SPACE 1321 » CYpress S‘-rl.
‘ City Zip Code
Tampaq FL | 2360
8. The above named entity submits this statement for the purpose of changing its registered office or regiﬂeréd agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o prirted nartie of ragisirad agent and tite F applicsble.  [NOTE: Registersd Agent signatuss requiad when reinststing) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. 0O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I
me (P) TTE e e e
NAME JE%LS-'O?{)OYWG | d Jo hnseon NAME " “:'i Ll,!:J I b b ??‘ﬂiwi ""l_' "
STREET ADDRESS | | D I W C.ypr—e,ss St STREET ADDRESS U]. HI-.IS."' Ua_—ﬂl DSSW”HUE ¥ 1::1 . ('_']5
arv-st-2p - TN PQ , FU 236006 ciy-§T-2P
me Cv) (D) S TRE
NAME Sar GQivenNns , or. NAME
STREET ADORESS 4—30‘\1; s, Laurel St ' STREET ADDRESS
CHY-ST-hp Tamm , F:L 2077 CITY-S1-21P
TIMLE (-r) (D) T - - . = e e e -——-a TILE « e o o oo e, & B R R PR et - e ke g
NAME Shirley M. Nil{arh\r?r > NAME
STREET ADORESS [SH Y enic Hei s Dr. - STREET ADORESS
o | 2eardon EL S2e) gl DO NOT WRITE
me (D) e
we  |[Nelie M. Balloon i IN THIS SPACE
STREETADDRESS 4111 WJ. €Y presS St STREE ADDRESS
Ciy-31-4p TamPa A Fl’ 33 o7 CIFY-ST.2IP
TME THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
TIME TNE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CAy-ST-21P
12. | hereby certily that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)}(), Filorida Statutes. | further certify thal the information
indicated on this report or supplemental repont is rue 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address. with alt ather like emp ed.
SIGNATURE: % ,ﬁ %% %«::—-—-——--_.___

Y AN TS



