FILED
s~ May 14, 2007 8:00 am

Z0b7 NOT-FOR-PROFIT CORPORATION  *  Secretary of State

ANNUAL REPORT . 04-24-2007 90018 032 ****61 25
DOCUMENT # N06000007229
1. Entity Name
FAITH CENTER UNITED, INC.
Principal Placa of Businass Mailing Adcrass . GB 0 148 37
638 UNIVERSE STREET NW 618 UNIVERSE STREET NW T e :
PALM BAY, FL 32907 PALM BAY, FL 32907 :
B S T I AR e
227 Sobt Breaze (r| 2279 obt Breez Cuerl
Suite, Apl. #, etc. Suite, Api. #, stc. 01222007 Chg-NP CREQ3T (12/06)
Clty & Stat City & State ‘ 4. FEINumbar 7 Applied For
ﬁ\bom 1;(_/ w. Walba e L A0-5v/20bp . Nat Applicabia
%4 Ipcevard 32404 T el -l W—
8. Nm and Addrass of Current Ragistered Agent 7. Name and Add of New Rag d Agemnt
: N
COPELAND, CONSTANCE > . o
£18 UNIVERSE STREET NW . Swreet Agdress (P.O. Box Number is Not Acceptable)
PALM BAY, FL. 32907 _:‘
_d. i
Y _ L. _
B ‘i;‘_ : ‘_(' " A City FL ] Zip Code

8. The above nemed ‘entiry. submits this stglemam & >

ot changing ils regisiared office or registered agent, or both. in the State of Aorida. | am lamitiar with, and accepl
tha gbligations 2

4~/ £-07

SIGNATURE

w.l!bldummﬂ ';,pm%" (MOTE Rogmimsx] Agent 39rehas requred when nevmiaung)

Filing Foe Is $61.25 y 9. Election Campaign Financing $5.00 May Ba Make check payable Io

Due by May 1, 2007 Trust fund Contribution. O Added lo Fees Florida Departmont of State

. N

10. QFFICERS AND DIRECTORG ., 4 g 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ) Ooesd  f mu Octangs [ Adoition
o COPELAND, DONNIE LUN o
SIREET ADDRESS | 818 UNIVERSE STREET NW STRLET ADDRESS
CiTY-SI1- 2P PALM BAY, FL 32907 CTY-51- 2
mnf D O Dejete Lk O Crange [ Aodition
NAME COPELAND, CONSTANGE NAME
SIREFT ADDRESS | 618 UNIVERSE STREET NW ‘{ %77 | SPREET ADCRESS
crv-51-0 PALM BAY, FL 32007 *, ) ore-§1-ap
WILE o] T pets TLE [JCtange [ Adgition
MAME MEYERS, GRACE W
SRELTADORESS | 2218 LAKEVIEW DRIVE . STRELT ADORESS:
GHY-S1. 2P MELBOURNE, FL 32835 cirv-si.ap
LT3 D [ Detete T [OChange (3 Aadition
NAME COPELAND. RONNIE NAME
STREET ADDRESS | 618 UNIVERSE STREET NW STREET ADORESS
CTY-S1- 2P PALM BAY, FL 32907 CITY.5[- 2P
ITLE B 1 Delete INE [J Change ] Aodition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ciry-S1- 2P OFr51-00
IHLE 3 vekere T [ Change [ Adaition
NAME NANE
STREET ADORESS SYREEY ADDRESS
Ciry-ST- 1P ’ ti7Y-st-ZP

12, | horaby certify thal the inffiymation supplied with this filing does not qualify 1or the exemplions contained in Chapter 119, Firida Statutes, | further cenity that the information
indicated on [his ropont orfshpplemantal 1, accurate and (hat my signatura shall have tha sama legal effect as il made under oain; that ¥ &m an officer or direcior
of the corporation o tha rgceiver or rusigglem, xacule this repm as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 o Block 11 it
changed. or on an attachy wilhgn as ? ess,

SIGNATURE: AL f"i 07 3112 748sg

RCUATIRE AND TYPED alm\umu)-ormmmnonmm Diryten Prcre #




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2007

CONSTANCE COPELAND
3274 SOFE BREEZE CIRCLE
W. MELBOURNE, FL 32904

SUBJECT: FA

We have received your document for FAITH CENTER UNITED, INC. . However,
the enclosed document has not been filed and is being returned to you for the

following reason(s): W/lﬁ/}/l//t é/lfM

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

The enclosed form is incomplete. Please complete and resumit for filing.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Document Specialist . Letter Number: 607A00031470

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



81 TALHMEN I 0 000000 0 1396,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LI 1

FOR CORPORATIONS b(é’o /L-/ (0q7
Pursuant to.the proyisions of sections 607.0502, LY 7:0‘02, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporatiop organjzed under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: FQ thh ﬂﬂl’\ fer L\ f].-K()l m iﬂl‘ SH!QS i e
2. The principal office address: ZA 74 mj-‘{‘) )ﬁl— Bm_ﬂ_ze., (,[ code
1D Malbounne | FL. 35904

3. The mailing address (if different):

4, Date of incorporation/qualification: Document number: N(j LOO OGO 7229

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

5l Umuv/u@e S#Tnf.‘uff*m—“ - o
pa{m 1{[)0./‘;/ _FL 32901

/5 The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
== ém@%& /ﬂ/fff/w,@ ‘
=274 Cj;fcf RBrieZe. c{ IZ,C,/JC

(P.O. Box NOT acceptable)
A e Nboreoria L AL FLIEF

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorizedbj resolution duly adopted by its board of directors or by an officer so
€

autt?rize y the board, corporatign has been notified in writing of the change. .

B _C]U{’kﬁlﬁncc @M linn , Otcer
I hereby accept the appointiment as registered agent and agree 1o act in this capacity.

-~ (Prinded or tvcd.namc':md'mlcj —
1 furthér agree 1o comply with the provisions of ull statutes relative to the proper and complete
performance o{ my duties, and I am familiar with and accept the obligation oﬁ my position as registered

agent. Or, if this document is being filed merely 1o rsﬂect a change 1h the regisiered office address, 1

hereby confirm that the corporation has been notified in writing of this change.

{Signature of Registered Agent} (Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/03)



