2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name 0 STRIES, INC 04-21-2003 91055 003 ****6] .25
FAITHFUL WORD MINISTRIES, INC.
Principal Place of Business Mailing Address
320 E. COMMERCIAL ST P.O. BOX 999
SANFORD FL 32771 SANFORD FL 327720999
us us
Suite, Apt. #, slc. Suite, Apt. #, etc. ; [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number 59‘3054682 Applied For
Not Applicable
Zi i e
e Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
_|___MICHELS, STEVENA.__ _Slroal-Addrese (RO-Box Humberie Not-Aeoeptable) —_
236 MAUREEN DRIVE
SANFORD FL 32771
Cit Zip Code
v FL |7
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.
SIGNATURE
Slgnatura, typed or prin‘léd name of registered agent and tite If applicable. {NOTE: Registerad Agent signature required when reinstating) i DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 g .00 May Be
$ - Trust Fund Contribution. O Added to Fees Florida Department of State
“:_64
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D £ O Delete mie O change  [] Addition
NAME MICHELS, STEVEN A. NAME
sTREET 400RESS | 236 MAUREEN DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
me D O velste TMLE [ change [ Addition
NAME APONTE, SIXTO JR NAME
STREET ADDRESS | 2150 WEMBLEY PLACE STREEY ADDRESS
cmv-sT-2¢ [ OVIEDO FL 32785 CITY-5T-2IP
e ) e _ Doests . Joome | [JChange [ Addition
NAME BARBOSA, ANTONIO JR NAME - T T T
STREET ACDRESS | 520 APPLEWOOD AVENUE STREET ADDRESS
arv-sr-2¢ | ALTAMONTE SPRINGS FL 32714 CIY-81-21P
TITLE D [ petete TITLE [JChange [ Addition
NAME MICHELS, SHERYL A NAME
STREET ADORESS | 236 MAUREEN DRIVE STREET ADDRESS
orv-st-z2¢ - |SANFORD FL 32771 CITY-ST-2IP .
TITLE : O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ ’ . CITY-5T-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi\iné; doees not qualify for the exemption stated in Section 119.07(3)(I), Flerida 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 trusjee 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 attach@mn dress, with al} other like empowered.
ATARE VMR 5 fm J
SIGNATURE: . SYZIATARE RV LIAR2T0 49 /i Jo=



