2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28246 FILED
1. Enty Name May 01, 2000 8:00 am
FAITH MEMORIAL CHURCH, INC. Secretary of State
05-01-2000 90463 012 ****g] .25
Principal Place of BUSi”ESS Mailing Address
C/O DAVID L. POITER C/O DAVID L POITER
10941 ANDREW STREET 10941 ANDREW STREET
LEESBURG FL 34788 LEESBURG FL 34788-3109
T s eeRes OGEN SRR R
/ 0 So. DXe f / wtf
Suite, Apt. #, elc. Suite, Ap1 #, etc O NOT WRITE IN THIS SPACE
City & State . pLity g btate 4, FEI Number Applied For
/Z;,‘/ {9 A’ . )f / . 59-2960633 Not Applicable
Zip Country ,%% 0 09 | p%gr’ur /; 5. Certificate of Status Desired | ?g'gesmﬁfeﬂﬁonal
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Nams
PO"TER,- DAVID L. - . Street Address (P. 0,93 “Jt‘ﬂb,‘i‘ E_ N-qt Acciplal:-lil o,
10941 ANDREW STREET
LEESBURG FL 34788
City FL Zin 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.

CR2E037 {9/99)

SIGNATURE
Slgnalture, typed or printed name of registerad agent and tile if applicable ({NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontrioution. L Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O Delete ME O change [ Addition
NAME POMIER, DAVID L. NAME
streer anoress | 10941 ANDREW STREET STREET ADDRESS
omy-st-zP | LEESBURG FL CITY-5T-2IP
TITLE D OJ Delete TIME O Chenge [ Adtition
NAME CHRISTAIN, CONSTANCE P. NAME
STREET ADDRESS | 10041 ANDREW STREET STREET ADDRESS
onv-s-2P || EESBURG FL 34783 . CITY-ST-2P
TITLE D, O velere - _ | e et e smrer—zw L Change (0 Addition
NAME MOSLEY, CLARA NAME o ’ T T )
STREeT a00RESS 1201 SOUTH LAKE STREET STREET ADDRESS
crv-st-2p || FESBURG FL CITY-5T-ZP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-ST-2P
TITLE o [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-$T-7F CITY-$1-2P
TILE O Detete TILE ' (X Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify-for therexemption siated in Section 119.0¥(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuratgafid that 7 S|gnatur sha Aave the same legal gifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 10 executglhis rgpntils-reemired b ‘,.: ptegb arida-Bfatutes; and that my name appears in Block 10 or Block 11if

scrone. RSOVl ke (I Didlr o0 (P 551

‘SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims PHone #




