- N

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

DOCUMENT # N42909 ST Secretary of State
1. Entity Name JAYE 01-21-2003 90093 047 ****61 25
FAITH COMMUNITY FELLOWSHIP, INC. -
Principal Place of Businass Maiifng Address ‘ ) )
FAITH COMMUNITY FELLOWSHIP FAITH COMMUNITY FELLOWSHIP %DO LDHELVWA
3264 TOWNSEND BLVD 3264 TOWNSEND BLVD :
JACKSONVILLE FL 32277-2751 JACKSONVILLE FL 32277-2751
us us
2. Princlpal Piace of Business 3. Mailing Address

Sulte. Apt. #, etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.3054501 Applied For

Not Applicable
Zip Coumry' ' Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name'

- . et [P LT T e T St e m e

—_— - - . - e = =it N

CROOK, PERC?; o - ‘ S o Street Address (P.O. Box Number is Not Accept_at-:;le)
10961 CHALLEUX SQUTH '

JACKSONVILLE FL 32225

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeract agent and title if applicabla {NOTE: Registered Agen\ signatura required when rainstaling} DATE

9. Efection Campaign Financing $5.00 may Be Make Check Payable to

NOwW: .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE S 7 Detete Tme D\V X Change  [] Addition
NAME CROOK, PERCY NAME CEook, feRer

STREET ADDRESS | 10961 CHALLEUX S. STREET ADDRESS [ \CALL CRAAEUK S

ore-s-2P | JACKSONVILLE FL 32225 CT-sT-2P  [FACRSoMGUAG | U 3222F

TOLE T 7 Delete TITLE s R Change ] Addition
NAE PIERCE, JAMES NAME PLRECE  TIAMES

STREET A00RESS | 2752 SAFESHELTER DR WEST siweET pAess (2752 SACTDARAHR DR AEsT

arv-st-2e | JACKSONVILLE FL 32226 CTY-5T-2F  [AAKESENVUAE T 22225

wme - AT Ol el AT e ot D e . [ Change— [ Addition_
NAME JONES, ROY NAME Jondan, RoH o

STREET ABDRESS | 7170 SAN SOUCI sTREeTA00RESs [V T0 HAre Souct

omv-st-ze | JACKSONVILLE FL 39218 oTY-sT2r | AOEsetdulae Ol Razil

TME D 7 Delete TITLE 2% A thange [ Addition
HAME LEWIS, HERBERT NAME (Rus\s | AERR ‘

STREET ADORESS | 839 MILLARD COURT WEST STREET A0DRESS | F3K WALLLARD  CoraRy LORST

ory-s1-2P | JACKSONVILLE FL 32225 OTY-5T-ZP [ IACESOMVALG | Bl TBR22TE

TimE D 7 Delete T P Change [ Addtion
NAME VAN STADEN, DEON NAME e SITRDEN | DNEa)

STREET ADDRESS | 3317 VOLLEY DRIVE STREETADDRESS [ 2337 \Jo €Yy

om-st-ze | JACKSONVILLE FL 32277 OM-ST-2P  [FAORSoraGME €L 322777

TILE [ Delete TITLE [N [J Change [ Addition
NAME NAME STEMIER |\ ANaRREs

STREET ADDRESS STREET ADDRESS | 2245 CAGAES Nesn Rean

CITY-ST-2IP omv-st-ze [Jeepsonddwane FL 32266

12. | hereby ceriify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 112.07(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 trustge empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfln address, with all ather like empowered.

sianaTURE: __SIERUTURE REQUIRED doz Qo) we 3308

SIGNATURE ANDTYPED OB PRINTER NAME AE ~

Q066705 1

CR2E037 {10/02)




