2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # N40777 Jan 25, 2000 8:00 am
Secretary of State
= FAITH BAPTIST FELLOWSHIP, INC.
01-25-2000 90041 031 ****g1.25
Principai Place of Business Mailing Address
1650 GLYDESDALE DR. 1650 CLYDESDALE DR.
i LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-3912
!! .
B e T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! City & State City & State 4. FEI Number 2%71 Applied For
65 02 Nt &bt
! Zip Country k. gl Country 5. Certilicate of Status Desied (] ?i.;gq‘ﬁ?:;ﬁonai
E 6. Name and Address of Current Registered Agent 7. Name and Address of N;W_E;éi;ie?;i:_g_e;: s
; Name
OUPHANT. MILTON DIX Street Address (P.O. Box Number is Not Acceptable)
1650 CLYDESDALE RD.
LOXAHATCHEE FL 33470 . : .
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.

S-IGNATUIRE %/Z//{! O @/"\‘ﬂ | / ’AD g{ /_7_4700

Slgnature, typed of printad name of regisiered agent and tiﬂ}ygpﬁabl& (NCTE: Ragistered Agent signature required when reinstating)
T T FRENOW: v o o). - SHCion CARIOR AN o - $5.00 MayBe .| o ncMake Check Payablelo |
' FEE IS $61.25 Trust Fund Contribution. Added to Fees ﬁ‘epanmenf’af‘sm & =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 )
TIMLE 1D [ Delete TINLE [Jchange [ Additio
NAME OLIPHANT, MILTON DIX NamE |
STREET ADDRESS | 1850 CLYDESDALE DR. STREET ADDRESS
CTY-ST-2P | LOXAHATCHEE FL _ Cim- ST-21F
ITLE m . [ Delete TITLE [J change  [] Additio
—oc | NAME 1 {OPEZ, ANGEL NAME
| sreeETa00Rrss | 40470 RHYTHM CIRCLE ———— —=——<——QLwmermommess |~
CITY-ST-2IP ROYAL PALM BCH. FL CITY-ST-2P ' T T -
TITLE 1D 1 Delete TITLE [ change [ Additior
NAMIE MCCANDLESS, ROBERT HAME
STREET ADDRESS | 16703 WILTSHIRE DR STREET ADDRESS
OT-STTP | { OXAHATCHEE FL 33470 ormy-51-2P
TITLE [ pelete TITLE [l change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TWLE Clchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-ST-2IP

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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, ar an an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGHATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




