o U —— et ¢

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

FILED
Apr 29,2003 8:00 am

DOCUMENT # N95000003685

1. Entity Name

FAITH CHURCH OF GOD IN CHRIST INC.

ecretary of State

04-09-2003 90097 038 ****70.00

GIE Fros

Principal Place of Business Mailing Address

3605 53RD ST C/0 MARION QUARTERMAN _,
TAMPA FL 33619 3802 55 §T. -

us TAMPA FL 33619

"

3. Malling Address

2, Principal Piace of Business

=]

-

l

MMM

I

tm

Suite, Apt. #, étc. Suite, Apt. ¥, etc.

- ‘7] CHECK HERE IF MAKING CHARNGES
- ~ i
City & State City & State 4. FEI Number 59-3362454 Applied For
. Nol Applicable
Zip Counlry Zip “Country - . $8.75 aaditional -
| B Certlﬂcate'of Status Desired a Foe Required
8. Name and Addrees of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
- Name _  _ — - me il N PR

QUARTERMON, MARION - Street Address (F‘D. Box Numbet Is Not Acceptable) R
3802 55 ST.
TAMPA FL 33619 P - ",

City B 7 Code

the cbiigations of registered agent.

SIGNATURE

8, The above named enlity submits this statement for the purpose of changing its registered office or registered ageant, or both, In the State of Florkua. | am ..Jin'\l_ifr

with, and'accept
~ - L

~

Slgnature, yped or printed nama of regisianed agent and lite it appicable. . ~——(NOTE: Regisiered wmw:wmmﬁnrehm)
' o

DATE

=
—

8. Eiection Campalgn FINaneihgommr=-ree

: _ssg_oo:my.gég - N
Trust Fund Contribution. Addad to Fees ==
LIS ) ] l " ’ .
10, OFFICERS AND DIRECTORS N KT ADCATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
wme 0T ' O oeiete e O Changs (] Addition | &
| e |QUATERMON CRAWFORD , MARION e : g
#] "sTRecy anoRess | 3802 55 ST. STREET ADDAESS y Py
‘wrv-s1-z¢  JTAMPA FL 33819 CITY-51- 2P §
e - T 0 Delete me CIChange  [J Addtion g ‘
NAME ROOQSEVELT, CRAWFORD . RAME
swreet aooress {3711 E. NORTH BAY STREET ADORESS
CITY-ST-2P TAMPA FL 33610 T - § civ.sT.zp
nne s . _DOpdes . MAme __}_ - O crange O Addition. | _ ...
NAME QUARTERMAN, JOHNN, NAME
sTREeT ADDRESS | 3201 DERAY DR STREET ADDRESS
ore-sT-np | TAMPA FL 33810 Cry-S1-21P
TME T O pesets TILE DO change [ Addiion
NAME QUARTERMAN, BETHA M .o J e
" |-sweer anoress. ) 241_E. START _FORD ST. — || STREEY ADDRESS
orvstoe [ TAMPAFL e T Ko ’
e T 03 Detee me T w0 - ezeaze JOlChags  [Dpodon |
NAME PALMORE, WILLE C b NAME s
STREET ADDRESS | 3802 55TH ST. STREET ADDAESS
crv-st-zp | TAMPA FL 33619 CITY-ST-7P .
L O peete TLE OChnge  Jaddhion |
NAME ~ ot . NAVE
STREET ADDRESS STREET ADORESS |.
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fill

of the corporation or the recefver or rustes empowered 10 executa thig repor as r
changed, or on an attachment with an addrass, with all other like smpowared.

SIGNATURE:

1he ] ng does not qualify for the exemption stated in Section 1 19.075'3}0). Fiorida Statutes. | further certify that the informalion
indicaled on 1his repon or supplemental report is true and accurate and that my signature shall kave Ihe sams lapal effect as if made under cath; that ! ami an officer or-director

SIGNATURE REQUIRED

EIGHATURE AND TYPED OR PRINTED NAME OF SICNING GFFICER OR DIRECTOR

k 11if

aquifed by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Bk

R



