2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N42909

1. Entity Name

FAITH COMMUNITY FELLOWSHIP, INC.

Principal Place of Business

FAITH COMMUNITY FELLOWSHP
3264 TOWNSEND BLVD
JACKSONVILLE FL 32277-2751

us

Mailing Address

us

FAITH COMMUNITY FELLOWSHIP
3264 TOWNSEND BLVD
JACKSONVILLE FiL 32277-2751

6115614

2, Principal Place of Busingss

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. # ete.

DG NOT WRITE IN THIS SPACE

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90055 037 ****4] .25

M

" City & State City & State 4. FEI Number 593 1 Apgled For
05450 Not Applicable
Zip Courttry Zip Cauntry 5. Certicats of Status Desired 0 .":Bg.z;jq L;::i:;ﬁonal
6. Name and Addms§ of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
i exa% CI’OO k
POTTER, MAYME Street Address (P.L, Box Number is Nol Acceptable)
6519-SAWALLOW COVE RD
JACKSONVILLE FL 32211 1096t Chollewy  Soudds

™ Jacksonille

FL

AT

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.

SIGNATURE % ; ;

Slgnature, typed or prinjsc namg o‘\égislanad agent and titls if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. " o
TILE 8 : A Delste TITLE ’Q 2ve Cyen b *gchange [ Addition g
g POTTER, MAYME L e 0qL p Chllows So e
STREET ADDRESS | 6519 SWALLOW COVE RD smecroness | (036 11 Challewn . 8
onv-sT-2p | JACKSONVILLE FL oTy-st-2p Jocksaville o FL 322295 B o §
e D _ . Delte e Ve é Lews Fatange  [hadiion | S
Nave BLACK, WENDELL e » “}’I‘i.r L ot
STReeT ADDRESS | 1591 GATELY RD. : . STREET ADDRESS 5]5‘% 'Ml < v ‘
6rv-sr-2¢ | JACKSONLLEFL - : s | Jackssnville FL—3222S ,
’ T
TITLE D [ Delete TITLE 5‘\ Change E}Aﬁman
- \

NAME COX, GLEN D. NAME C\\OO( \té ‘;\ G{R-\—i)ezzo
STREET ADBRESS | 3214 FIESTA LANE STREET ADDRESS 35] UJILS _ oni wr _
omy-s-20 | JACKSONVILLE FL o-51.20 TJacksorville | FL 32228 ,
M D Croekte e S 7 @ Change  [F Addition
NAME LUDKE, ART NAME Ro v S
STREET ADZRESS | 1709 INDIAN SPRINGS STREFT ADDRESS | 7] San §0ML'
om-sr2P | JACKSONILLE FL are-st-2p acksonville FE 3220
TIME D [ Delete TLE 7 [ Change  [J Addition
NAME SCARBOROUGH, BOB NANE
sTReeT ADDRESS | 3856 BESS ROAD STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL CITY-$1-2IP
TILE [ Gelste TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-$1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an ajjmﬁ%ess with all other |i erad. ,

o i wd g P .
Lttt /= LD

SIGNATURE: \— SYlACLLEAE /A <z L, S i:

CINMNATIIOE AKB TVDED M2 DHINTEDR NAME AE SlICANG AECCER SE RIRE S TAR

MNata Naviiree Phouse #



