2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

DOCUMENT # N95000005681

1. Entity Name

CHURCH FOUNDATIONAL NETWORK, INC.

Secretary of State

05-07-2003 90148 005 *#***5] 25

Maifing Address

4901 FOREST CREEK DRIVE
PACE FL 32571

Principal Place of Business

4901 FOREST CREEK DRIVE
PACE FL 3257

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3345542 Applied For
Not Applicabie
. (._-.le  mmomAis e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
et il Bl o Tty o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
SUM . KENNETH | Street Address (P.C. Box Number is Not Acceptable)
4901FOREST CREEK DRIVE
PACE FL 32571

City

Zip Code

FL

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 ar printad nama of registered agent and tila i applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete TITLE [ Change [ Addition
NAME SUMRALL, KEN NAME

streeT DoRess | 4901 FOREST CREEK DRIVE STREET ADDRESS

CITY-ST-2IP PACE FL 32571 CITY -81-71P .

TITLE VD [ Delete TIMLE 1 Change [ Acdition
NAME LIMBAUGH, MARC NAME

sTreet noress | 555 NEWNAN ROAD STREET ADDRESS

orv-st-zp | CARROLLTON GA 30117 o CITY-ST-2IP

TME VD [ oelste TITLE T “CT6hange [ Addition
NAME JOINER, L A NAME

sTReeT Anpress | 4406 FOREST VALLEY CIRCLE STREET ADDAESS

CIFY-ST-Z1P VALDOSTA GA 31602 CITY-ST-21P

TILE VD [ Delete TILE [ Change [ Addition
NAME HOLLIS, JACK NAME

streer aDoress | POST OFFICE BOX 450 NA STREET ADDRESS

CIY-ST-ZP MARIANNA FL 32446 CITY-ST-ZIp

TITLE STD O Celete TME (] Change [ Addition
NAME HAVICE, DAVID NAME

streeT apnress | 1321 LAKESHORE PL. STREET ADDRESS

CITY-ST-2IP GAINESVILLE GA 30501-1510 CITY-ST-2IP

TMLE D 1 Delete TITLE [ Change [ Addition
NAME KELLY, RON NAME

STREET ADDRESS | 8580 HWY 98 WEST, BOX 3040 STREET ADDRESS

ory-s-2¢ | PENSACOLA FL 32506 oIy -57-2P

12. | hereby certify that the information supblied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer gr director

indicated on this report or supplementzal report is true an

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
h an address, withygl other like empowered.

changed, or on an attachmen

SIGNATURE:

WRAT T

CR2E037 (10/02)



