FILED
2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N42071 ecretary of*gtate
1. Entity Name 04-28-2003 90544 050 61.25
FAITH FELLOWSHIP CHRISTIAN MINISTRIES, INC.
Principal Place of Business Mailing Address -
279 N. PINE HILLS RD. 2 N. PINE HILLS RD. ) . ) .
ORLANDO FL 32808 QRLANDO FL 32808 - EE R A E
us us I LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3047263 Applied For
Not Applicable
Zp Country Zip Country §. Certficate of Status Desred [ 9679 Additional
' Fee Required
~'6."Name and Address of Current Registered Agent: - <==ae o =~ -~ = 7=, o, -c T.:Name and Address of New Registered Agent _  _ -
Name
JOHNSO“’ WILUE B. Street Address (PO. Box Number is Not Acceptable)
2791 N. PINE HILLS RD.
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and litls if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
. i
; 9. Election Campaign Financing $5.00 Make Check Payable to ‘
FILE NOW: FEE IS $61.25 - U0 May Be |
159 Trust Fund Contribution. Added to Fees Florida Department of State
, i
10, OFFICERS AND DIRECTORS l 11. ADD'TIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Chenge [ Addition
HAME ARZON, RICHARD NAME
street ADRResS | 8117 ALVERON AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-51-2IP
TLE v 7 Delete I TILE D Change [ Addition
NAME JOHNSON, DENISE C. NAME
STREET ADDRESS | 6632 CANTERLEA DR. . STREET ADDRESS
CITY-ST-21P ORLANDO FL - e e imme e | OTSTZP | e . . . - .
T D [ Delets TITLE [J Change [ Addition
HAME DAVIS, TERRY NAME
STREET ADDRESS | 2054 CERANDA CIRCLE STREET AODRESS
GITY-S7-2IP ORLANDO FL 32808 CITY-§T-2IP
TiTLE D O pelste TITLE O Ghange [ Additicn
NAME JONES, ALBERT NAME
STAEET ADDRESS | 1225 MOSELLE AVENUE, #20 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32807 CITY-ST-21P
TILE P [ Delete TMLE [J Change [ Addition
NAME JOHNSON, WILLIE B NAME
streeT ADoaess | 6632 CANTERLEA DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-8T-7IP

th this fijing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
rt isjtruggind accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all other like empowered.

12. | harsby certify that the information supplied
indicated on this report or supplemen
of the corporation or the recgjverr,
changed, or on an attachm

SIGNATURE: _ A7 BE-R2E QUIRED lp- G0 Lo 7-29-90 30

E .
3

CR2E037 (10/02)



