.FOR. FILED
2005 N(’ATNI;I%F‘AER%';;;:? ?A'Ia‘}“‘f"°" s Jun 23,2005 8:00 am

DOCUMENT # N26028 Secretary of State
1. Ently Name 05-04-2005 90137 036 ****70.00
FAITH,CATHEDRAL CHRISTIAN CENTER
INTERNATIONAL, INC.
Principal Place of Business Mailting Address
8835 64 AVE P O BOX 1122
o m’“ 0 O R
2. Principal Place of Busingss 3. Mailing Addrass .
Suita, ApL #. or2. Sute, Apt 4. etc. 15t MOORE CR2E03T (10404)
City & St City & State. R T rr— - 3 Appliad For
L Lty &S ! " APQETED%&SWM Not A:pricable
Zp Counby F Country S Cortlicas of Stawss Desied | gg.gi:;?dm@
6. Mams and Address ot Current Registersd Agent 7. Name and Address of New Regi d Agerd
Name
MCCOMBS, KENNETH ) i
1228 SCHUMANN DR Sireat Addrass (P.O. Box Numbe is Not Acceptable)
SEBASTIAN FL 32958
’ City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its lBgISleed office or ragisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerod agent i

T

SIGNATURE
N Sgnature. yped o prndad neme d-ww agent and tibe f apphcably {NOTE Ragaterad Agent sagnature iequued when reemstaing) DATE
' .-‘_FiI.E NDW FEE IS 361.25 . | e. Blection Campaign Financing $5.00 MayBs | '._"  Maks Check Payable to
Due BY May1 2005 U '_ j' Trust Fund Contribution, O Added to Fees - Florida Department of State .~
S i LT .. T 5 . s :
R OFFICEHS AND D|FIECTORS 11. NDD!TIONS;CHANG ES TO OFFICERS AND DIRECTCRS IN 10
e PD _ [ pelsts L O change [ Addilion
NAME MCCOMBS, KENNETH NAME
siRee] ADpresS | 1228 SCHUMANN DR. STREETADDRESS
onv-s1-pp | SEBASTIAN FL 32958 Cry-si-P
M CPD O Deset une Dchnge [ Addilion
Nt MCCOMBS, LE DORA R
SIREET ABDRESS | 1229 SCHUMANN DR SIFEET ADDRESS
orv.sr.ap | SEBASTIAN FL 32958 CITY-ST- 29
TE AST O oetets TRE ] ] Change [ Addition
NAME MCCOMBS, SHAMEKA NAME
STREET aDORESS | 1228 SCHUMANN DR. ‘N STREE1ADURESS
CITY- S1. 2P SEBASTIAN FL 32958 CITY-SI- 7P
e ST ) Odets e Dichange [ Addition
N MCCOMBS, KENYATTA N
sTRiET aporess | 1228 SCHUMANN DR STREET ADDRESS
CTY-51-2P SEBASTIAN FL 32958 CIFY-ST-2P
D

TIMLE ITLE Change Addilion
NAME MCCOMBS, KENYATTA 03 Daes NAME [ Chang a
STReEr appRess {1229 SCHUMANN OR. STREET ADDIESS
Caiv-51-2p SEBASTIAN FL 32958 . CATY-ST- 7P
TILE R Eiedoi ] posete me Ol change  JE) Addition
NAME £ YAl NAME
STREET ADDRESS v o Pyl W3 STREET ADDAESS
aty-si-p 2D B{aoh =), 9296 1 ary-si- 2

12. 1 herebv cemz that the in lormation suppllecl with this filing does not quality for the exemption stated in Section 119, OTi'J)(:) Florida Statutes. | turther certify that the inforthation
dicated on this repon or supplemental report is ttue and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or diractor
Of the corporation or the receiver or rusies smpowerad 1o executs this repont 83 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an alt Er‘:;: E (658, v.\nﬂ'&e/llcéJ likg empowarad.
SIGNATURE: ;mm v dvivd Has Jos

TURE AND TYPED OR PRINTED NAME OF BIGMING OFRCER Off DIRECTOR [ Deytms Phore #




