2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # N26028 ecretary of State
1. Entity Name
04-29-2004 90284 025 ****70.00
FAITH CATHEDRAL CHRISTIAN CENTER
INTERNATIONAL, INC.
Principal Place of Business Mailing Address
8835 64 AVE PO BOX 1122
WABASSO FL 32967 FELLSMERE FL 32948
- 3ame a5 ahove
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0288764 Not Applicable
o i"fi‘i"’_ L | s cemmeasaene & BOTC A
6. Name and Address of Current Reglsiered Agent 7 Name and Address of New Registered Agent
e et s e et @ e manm = wem -y o] NAMO- - e -l L e - - R -
MCCOMBS KENNETH -
Street Address (P.0O. Box Number is Not Acceptable}
1229 SCHUMANN DR
SEBASTIAN FL 32958
City FL ’ Zip Code
B. The above named entity submits this statement for the purpose of changing ifs registered ofﬂce or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obhga‘hons of reglstered agent. 2
SIGNATURE ———————— LN
Signalire, typed of prined name of reg.is@mq agent and titte if applicabls. {NCTE: Regyr Agent atl quired whan rei i DATE
8. Election Campaign Financing ’ $5_00 May Be
Trugt Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me & [PD : [ Detete e Clchange (] Addition
NAME MCCOMBS, KENNETH NAME
STHEET ADDRESS 1229 SCHUMANN DR. ‘STREET ADDAESS
TIE CPD o [ Delete TTLE [ Change [ Addition
NAME MCCOMBS.LE DORA NAME
swReeT Anpkess | 1229 SCHUMANN DR STREET ADDRESS
CITY-ST-ZIP SEBASTIAN FL 32958 CTY-ST-71p
TITLE AST 3 Delete TITLE [JChange [ Addition
Mg . |[MOCOMBS, SHAMEKA ) A T , _
STREET ADDRESS | 1228 SCHUMANN DR, - j * [} sTReET ADDRESS T i s T
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-ZP
T ST [l Delete TME [ change ] Addition
HAME MCCOMBS, KENYATTA NAME
streer aporess | 1229 SCHUMANN DR STREET ADDRESS
CITY-ST-7P SEBASTIAN FL 32858 . CITY-ST-21p
% —
Tme TITLE Chi Addition
il MCCOMBS, KENYATTA [ Dol ot [ Change L3 it
1229 SCHUMANN DR.
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP SEBASTIAN FL 32958 CITY-ST-ZIP
TME [ Delete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-2iP

12. | hereby certify 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 mage under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered 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 all other like empowerad.

SIGNATURE: Lo M condles Kpp T M Comhe  co-atch s TILTSS 176




