FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am ;

DOCUMENT # N94000002319 Secretary of State

1. Entity Name 01-24-2003 90039 035 ****6] 25
COMMUNITY FAITH FELLOWSHIP, INC.

Principal Place of Business Mailing Address

900 W HICKPOOCHEE P.0. BOX 1638

LABELLE FL 33535 LABELLE FL 33975 20017254

us

ST A OO
Sulte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number 650494198 Applied For
- Not Applicable

e Country 2 Couatry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
" 6. Name and Address of Current Registered Agent v ) - 7. Name and Address of New Reglstered Agent
v Name

COLLARD, WILLIAM E. Street Address (P.O. Box Number is Not Acceptable)

4091 SE EDGEWATER

LABELLE FL 33935
City FL Zip Code

8. The above named entily submits thig 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 oabligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Slgnature, typed or prirted name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
X 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 elzte TiTLe Clchange [ Addition
NAME GRANT, WARREN L. NAME
STREET ADCRESS | 4020 RAINBOW CIRCLE STREET ADDRESS
CITY-§T-7P LABELLE FL 33935 CITY-8T-2IP
TILE CD [] belete ME Jchange  [J Addition
NAME COLLARD, WILLIAM E. NAME
STREET ADDRESS | 4091 SE EDGEWATER STREET ADDRESS
omv-sT-2P TFUABELLE FL™33935~  — —~v ¢ me - mee— SRCVSTaPs o cmpmeim s eest D e e
TME VCD ] pelets TMLE change [ Addition
NAME HAYCRAFT, RALPH HAME
STREET ADORESS | 900 W HICKPOOCHEE, D-10 STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935-4389 CITY-ST-2P
TITLE ST [J Delete TILE FTheasuYT e ¢ W Change [ Addition
HAME BRUCE, EMILY L NAME
sTReeT Aboress | 900 W HICKPOOCHEE, G-1 STAEET ACDRESS
CITY-ST-1F LABELLE FL 33935-4389 CITY-ST-2IP
e T (] Deleta e Srga=mu Sevr e_:ﬁu-\‘ Rohange [ Addition
HAME SANBORN, KAY NAME
STREET ADDRESS | 12640 ARBOR LANE STREET ADDRESS
Cimy-ST-2IP MOORE HAVEN FL 33471 Clry-§T-2IP
MLE o [ Delete 3 P-IQZUE‘L [ Change KR Addition
NAME R—f—&-\"rﬂ:ﬁa—%te, HAME Kecharcl Fr Brwe e
STREET ADDRESS M—w—-—%’-c-kml-\—r . STREET ADDRESS Ci(M i, Ao Gr
sz | | o e Vver ot AT ans~ts39 | omav | YeRets’ L 33F RS~ 239

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 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 trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11.if.”
changed, or on an attachment with an address, with all other Iwke empowered.

-

SIGNATURE:




