e ———————————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28246

1. Entity Name

FAITH MEMORIAL CHURCH, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90124 004 ****70.00

Principal Place of Business

2817 SEMINOLE TRAIL
LEESBURG FL 34748

Mailing Address

P.0. BOX 492032
LEESBURG FL 34749-2032
us

2. Princlpal Place of Business

3. Mailing Address

|

I MR

““CHRISTIAN, CONSTANCE P
927 CR 468
LEESBURG FL 34748

““Street Addréss (P10 BoX NUmBér i§ Not Acceptable) ~

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE “"‘-.‘._\(_
City & State City & State 4, FEI Number Applied For

. 59-296%33 Not Applicable

i - Zi Count

Zip Gountry P auntry 5. Certificate of Status Desired m/ $8.75 Aaditional

&= Fee Required

6. Nawhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
et 2 RS S e T G T it s TS T i ===

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agant sighature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIME D O Delete Time O Change (7] Acdition

NAME KELLY, DAVETTA P NAME

sTreeT aD0RESS | 10941 ANDREW STREET STREET ADDRESS

cmv-sT-2¢ | LEESBURG FL 34788 CITY-ST-2IP "

TITLE bpP O telete TITLE [ Change ] Addition

HAME CHRISTIAN, CONSTANCE P NAME

streeT AD0RESS | 927 CR 468 STREET ADDRESS

CITY-$T-7iP LEESBURG FL 34748 CITY-ST-2IP

e D 1 Delets e [J Change [ Addilion
= NAME = o MOSLEY,_CLARA;@:}:;W“*%&'*—;WC::m s NAME s et e e it - - - e et o

sTreet anoress | 201 SOUTH LAKE STREET STREET ADDRESS

orv-st-2P | LEESBURG Ft 34748 CITY-ST-2IP

TITLE [ Delete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O Delete ME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-71P

TITLE O Delete TILE - [ Change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

changed,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect
of the carperation or the recelver or trustae empowered 1o exnﬁﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or an an attac

with an address, wi
pliTie T

9.07(3)(1), Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

4#{29/02-

(252)323-4%153

\-‘§IGNA'IURE AND TYPED OR PRINTED NAMrF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




