2001 UNIFORM BUSINESS REPORT (UBR) FILED

e N1y

r

! ' May 22, 2001 8:00 am
PE?&SNlaJmIZAENF- # N28246 Secretary of State

FAITH MEMORIAL CHURCH, INC. 05-22-2001 90001 011 ****61.25
]
Principal Place of Busin'ess ' Mailing Address
C/O DAVID L. POITER ' 100 SO DIXIE HWY
10941 ANDREW STREET HALLANDALE FL 33003
LEESBURG FL 34788 Us
|
Suite, Apt. #, efc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
8 59-2960633 Net Applicable
Zi || Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Raglistered Agent P 7. Name and Address of New Reglstered Agent
' Name / )/ -74-- (O /Qj /
Lt ‘ eﬁ; 4 . pd
" o . Stre rgeq (P.C. umbertsHot pmt@‘_’ /6/
POTERDADL - . . - T " ey
10941 ANDREW STREET 7
LEESBURG FL 34l788 ;
; City / / O/ / inC
» | W/ s, vclple, FL 35825
8. The above named eritity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in th’e state of Florida.
]
SIGNATURE
Signatura, typed or printad name of registerad ag:em &nd title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
F||_E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
D1 ' - . ; Addition | S
TITLE . [ Delete TLE . ﬂd’ - [Bchage [ Addition | S
e POITIER, DAVID L. e itier, =7 o, S
stheet anoress | 10941 ANDREW STREET STREETADDRESS | / /7 So D- A< ) 5
r o
CITY-ST-2IP LEESBURG FL CITY-ST-2IP #ﬂ,//ﬂ Ay LJ#’ /C. f/ BEND q @
ME D l O Gelete TLE 7 O change [ Additon | &
NAME CHRISTAIN, CONSTANCE P. NAME
smaeer ooress | 10941 ANDREW STREET ' STREET ADDRESS
-GITY-ST-2IP LEESBURG FL 34788 ' CITY-ST-2IP
e [ 0 Delete TITLE [ Change [ Addition
NAME MOSLEY, CLARA ' NAME
steeTanoress | 201 SOUTH LAKE STREET STREET ADDRESS
CITY-S1-2IP LEESBURG FL GITY-ST-2IP
TILE 7 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P : GITY-ST-ZP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
12. | hereby certify that the information supplied with thij i RE e exemption stated in Section 119.07(3)(i}. Florida Statutes, ! further certify that the informaticn
indicated on this repept-ersupplegmerial report is fiefang A shall have the same legal effect as if made under oath; that | am an officer or director
of the cnrporation e recgiyef or trustee empgivepbdfo-o by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on .5‘@' e with dres: r all 4 i = — )
~f "
InpfXat SIS P (9HME TV
SIGNATUR AL | ANEA .




