2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N40105

1. Entity Name

FAITH UNITED HOME EDUCATORS, INC.

Secretary of State

01-27-2003 90139 037 ***%5] 25

Principal Place of Business

P.O. BOX 5802
DELTONA FL 32728-5892
us

Mailing Address

P.O. BOX 5892
DELTONA FL 32728-5892
us

—

2. Principal Place of Business

3. Mailing Address

R RATAERTRAATIR A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.4 132066 Applied For
Nt Applicable
Zi Count Zi Count| iti
P ountry B ountry 5. Certificate of Status Desired [ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
P f—-— e R R 4 S L eme a Name... .. = suly .-e== r

MENDOZA, EVANGELINE
2033 QUINTILIS CT
DELTONA FL 32738

= = e -

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

LS
8. The abuve named entity submits this staternent for the purpase of changing its registered effice or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

the obligations of registered agent.

.\.'

SIGNATURE
Slgnature, typed or printed nama ol registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Ifmanc:lng $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TNLE [ change [ Addition
NAME MENDOQZA, EVANGELINE NAME
streev aporess | 2033 QUINTILIS CT STAEET ADDRESS
CITY-5T-2IP DELTONA FL 32738 oITy-sT-2iP
TITLE T O Delete TITLE [] Change [ Addition
RAME HOWELL, DELMARI NAME
sTReeT aooress | 1054 ALLADIN DRIVE STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 CITY-ST-ZIP
e HED U A e T T T R Hn%gﬁyr Eldsides, = =~ BHThange 7 Adction
NAME DOWLING, ROBYN NAME 105 9@ aloano Ave”-
staeeT AnDRess | 241 W. HOLLY DRIVE STREET ADDRESS 5 FL 33725
omv-s2¢ | ORANGE CITY FL 327 S 3
TLE I petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-21P
TME [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. i hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the cerporation or the receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s iR b Mendrza

[[8fp3 _38t-53a-5400

CICMNATI IOE AR TVDEER D OO INTER Ma e AELISiMNE ACCIAED 0 AR DCTAD

= e e Dl &

CR2EQ37 (10/02)



