FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N26028 Secretary of State
‘ 05-05-2003 91158 037 ****70.00

1. Enlity Name

FAITH CATHEDRAL CHRISTIAN CENTER INTERNATIONAL,
INC.

Principal Place of Business Mailing Address

P O BOX 1122 1141304
FELLSMERE FL 32048

FF 35 (4 Ave Some._as above
Sulte, Apl. # elc. Suite, Apt. # ete. [ GHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEINumber 681288764 Appfied For
WAGASSH FL Not Applicable
Zip Country Zip Country - . $8.75 Additional
) 3 Zqé 7 8. Certificate of Status Desired ﬁ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— N oeel e e e o =N o - Name = — TR )
MCCOMBS' KENNETH Sireet Address (P.O. Box Number is Not Acceptable)
1229 SCHUMANN DR
SEBASTIAN FL 32958
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatiens of registe@sd agent.

SIGNATURE N
Slgnature, lypeq érimad nama of registerad agant and title it applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
“ £ 9. Election Campaign Financi $5.00 Make Check Payable to
. gk o . Election Campaign Financing .00 May Be a ay
) _? FILE NOW: %FE IS $61.25 Trust Fund Contribution. (| Added to ins Florida Department of State
10, - b .+ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e 2 7[PD C Delete TITLE O Crange [ Addition
CHAME . MCCOMBS, KENNETH NAME
" smeeeT anoaess | 1229 SCHUMANN DR. STREET ADCRESS
ov-s-7P | SEBASTIAN FL 32058 CITY-5T-2IP
THLE DT S & Delete ML (Jchange ] Addition
NAME BLOE, LINDA” NAME
STREET ADDRESS | 148 MABRY ST STREET ADDRESS
Cry-s1-2I8 SEBASTIAN FL 32958 CITY-ST-ZIP
ame = - F|[CPDET—E T T [ Delete TITLE - T T ] change T Addition
NAME MCCOMBS, LE DORA NAME
street anress | 1229 SCHUMANN DR STREET ADDRESS
omv-s1-2p - | SEBASTIAN FL 32958 CITY-ST-ZP
MLE AST [ Delete F TMMLE [ change [ Addition
HAME MCCOMBS, SHAMEKA NAME
stREET anpRess | 1229 SCHUMANN DR. STREET ADDRESS
CITY-ST-2P SEBASTIAN FL 32958 CITY-8T-2IP ’
TILE ST O Deiete TMmLE Ol Change ] Addition
NAME MCCOMBS, KENYATTA NAME
strees aposess | 1229 SCHUMANN DR : STREET ADDRESS
cITY-ST-ZIP SEBASTIAN FL 32958 CITY-ST-ZIP
TMLE D O etete TITE [Jchange [ Addition
NAME MCCOMBS, KENYATTA NAME
sTreeT ADcRESS | 1229 SCHUMANN DR. STREET ADDRESS
CITY-ST-ZIP SEBASTIAN FL 32958 . CITY-ST-21P

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 en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director -
of the corporation ar the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerec

QUFssar

CR2E037 {10/02)

SIGNATURE: ZSIGUAIMTE PEQUIKED, 2 # M combs y-2503 J1A-987- 1786




