2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 19, 2004 8:00 am

1. Entity Name
FAITH FELLOWSHIP CHURCH OF SANFORD, INC. 07-19-2004 90016 030 61.25
Principal Place of Business oo Mailing Address
1607 S SANFORD AVENUE 1607 S SANFORD AVENUE
SANFORD FL 32771 . SANFORD FL 32771
Suite, Apt. #. stc. Suite, Apl. #, etc. MOORE CR2E037 (4/04)
City & Stale City & State 4, FEI Number Applied For
59-2399111 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired 8] gi‘gilﬁf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne H d '
er Arlene,
SLOAN! THOMAS O Sireet Address {P.C. Box Aumbeg is Not Acceptabl
1607 S. SANFORD AVE I LD1T S anfora Hue
SANFORD FL 32771 -
i o City Zip Code
Sanford FL | 3271

8. The above named entity s‘g_‘:_tgmité‘lhis statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarida. t am familiar with, ang accept
the opligations of registered agent.

C et

SIGNATURE
Signature. Typed o printed na:ne of registereo agenl and title i applcabie. {NOTE: Reg: Agen; sigi G when DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 0 Added fo Fees
e iy
10. - QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P « [ Delete TITLE [ change [ Addilion
NAME LITZENBERG, LESTER , NAME
STREET ADDRESS | 405 ORANGE AVENUE STREET ADBRESS
CIRY-ST-2IP SANFORD FL 32771 CITY-ST- 209
HILE v 1 Delete e [ Change [ Addition
HAME JOHNSON, BOOBY NAME
STREET ADDRESS {2001 PALMETTO AVENUE . STREET AGDRESS
cy-st-zp | SANFCORD FL 32771 ) CITY-ST-2IP
TmE T T - e mE =TT | T T - T T  Oohaige [ hadition
NAME SLOAN, THOMAS O NAME Kejler | Artene
STREET ADDRESS | 2450 MELLONVILLE AVE STREET ADDRESS | 5017 Potaet Ra.
CITY-ST-2P SANFORD FL 32771 CITY- ST-21P Sanfara ' i 2177
e AT 7 Delete ILE O Change [ Addition
NAME CORLEY, KAREN NAME
STREET AgpRess {370 LEMON BLUFF RD STREET ADDRESS
cy-st-ze (OSTEEN FL 32764 CITY-ST-ZIP
TE v [ pelete TILE {Jchange [T Addition
e SHARP, DAVID N
stheeT apoaess | 401 ORANGE AVENUE STREET AGDRESS
orv-sroze | SANFORD FL-32771 CITY-$T-2IP
TITLE [ Delete TILE Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ustee empowered o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep} with an address, with all pther like empowered.
M it
SIGNATURE: /L&Mvv Ariene Kelle, O 7-/6-0¥ 9727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OGFFICER O DIRECTOR Date Daytime Phone #

\




