2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # N50379 Secretary of State
1. Entity Name 01-23-2003 90210 025 ****61.25
FAITH FELLOWSHIP CHURCH OF SANFORD, INC.
Principal Place of Business Mailing Address
1607 S SANFORD AVENUE 1607 S SANFORD AVENUE
SANFORD FL 327711 SANFORD FL 3271
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.23991 11 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
' Fee Required
_ 6._Name and Address of Current Reglistered-Agent —=1= 7--Nameand Address of New Registered Agent™ —
Name
SLOAN! THOMAS O Street Address (P.C. Box Number is Not Acceptable)
1607 S. SANFORD AVE
SANFORD FL 32771
' City FL Zip Code

8. The above named entily 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 %Ejgations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) _ ) DATE
; 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
0 $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D " A elete TITLE r ([ Change [ Addition
NAME WILLIAMSON, WAYNE NAME LIFSTIEERL. L1728
streer apoaess | 411 VIHEEN RD STREETADDRESS | 405~ QR P e HuveE
orv-si-2¢ | SANFORD FL 32771-3610 S| gpoReRD, £ B2,
TITLE D X Dalete TMLE g [ change X Addition
ETERS NAME
:::EEETADDHESS ? GR OHN\[nggE(?'IT STREET ADDRESS Cons 7 For 5D+
719 GRE — o 2RO -PRLAEF G AOE - nmmimeemn. .
orv-sT-2p | ") AKE MARY FL 32746 GTY-ST-2P SprFere, e 3277
TME T O oelete me Ol Change [ Addition
NAME SLOAN, THCMAS O . NAME :
STREET ADDRESS | 2450 MELLONVILLE AVE STREET ADDRESS
CITY-ST1-2IP SANFORD FL 32771 CIrY-ST-2IP )
TITLE AT ' O Delete e - [JcCharge  [J Addition
NAME CORLEY, KAREN o NAME
' STREET ADDRESS | 970 LEMON BLUFF RD STREET ADDRESS
CITY-ST-2IP OSTEEN FL 32764 CIry-S1-2IP
T Cloelets . [| ™ D O] Change _J3R}, Addition
' NAME NAME DRVID asrprel™
STREET ADDRESS STREETADDRESS | 4700 | O/ W & tF e
CTY-3T-2IP CITY-§T-2P RSPV EORD, G~y B2 V/
TILE O peletz THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w;th all other liké empowered.

QIGNATURE: 78 aT JR B2 AWVIRED L =1F -3 AP 2-330 ~(473

Jan 23, 2003 8:00 am

CR2E037 (10/02)



