FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000005720 08-31-2007 90002 021 ****70.00

1. Entity Name

FAITH CHAPEL, INC.

Principal Place of Business Mailing Address e v

10800 EVANS RD 10800 EVANS RD

POLK CITY, FL 33868 POLK CITY, FL 33868

T T S T AR RART
Suite, Apt. #, etc. Suite, Apt. #, eic. 08292007 Chg-NP CR2E037 (12;'06)
City & Slate City & State 4. FEI Number - Applied For

LO—37233539 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [P Ei.;ia?:;ional
6. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent

Name
AL-KHATB, ABDURRAHIM
10800 EVANS RD Street Address (P.O. Box Number is Not Acceptable)

POLK CITY, FL 33868

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anad acceplt
the cbligations of registered agent.

SIGNATURE
Slgnatuea, typed or printed name of regisiered ageni and titie il appécabie (NOTE: Ragistarad Agant signanse raquired whan reinstating) DATE
. Filing Fee is $61.25 8. Election Campaign Financing 55.00 May Be T Make checkpa}%blavio\o L
: Due by September 14, 2007 Trust Fund Contribution. Added to Fees o Florlctg ] ‘I‘tmre_ i tP_[.‘Stétfa
0.~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
e " O oelete TITLE [ ) , ‘ [ Change MAadmon
NAME NAME Abdarrabhim AL-Khal:
STREET ADDRESS STREETADORESS | j o OO Ce/Gn § 2o
cITY-51-2P avstae | Pojje Cofy, FL 33565
TITLE [ Defete TITLE (V4 [ [ Change INAddilion
NAME NAME Gene Plews 3
STREET ADDRESS STREETADDRESS | 5~ O3 TuAnn Laht |} Vf/
OITY-§5-2P S | TN, Fo 33€1Y
TMe O Delete T 5 P O change X addion
NAME NAME j'c.-frr Ve Scmg
STREET ADDRESS STReeT Anokess | 1 i § ¢ 73 el Fidwst r
CITY-$7-21P avste G LakelGad, £, 3351
TLE O pelete T v ' O Change  [X{Adcition
NAME NAME Harry @'ne )
STREET ADDRESS smecTaociess | €728 Arre Hog Coircfe
ciry-ST-2Ip ciry-st1-21p Auwbur~gn)e FL 33523
TITLE 1 Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-St-21P
TITE O peiete THLE [J change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- St-2p

12. 1 hergby cerlily 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 repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r or trustee empowgsed to execute this regert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

\_£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

changed, or on an attac| ith an address, Il other lik powgfed. aﬂ
G P ¥ /25/07
I




