2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001771

1. Entity Name

FACE TO FACE MINISTRIES, INC.

:

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90050 035 ****51.25

Principal Place of Business

4266 W HWY 30-A
SANTA ROSA BEACH FL 32459

A

Mailing Address

4266 W HWY 30-A
SANTA ROSA BEACH FL 32459

A00A14( (o

2. Principal Place of Business

3. Mailing Address

IR AR DR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59-3423722 Not Applicable
Zp T Country ~ Zp 7T " "Country I ) o T T e $8'.75'id.ditib_na1 '
5. Certificate of Status Desired [ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name .
.Q. i I
SPAULD’NG, BEVERLY Street Address (P.O. Box Number is Not Acceptable)
4266 W HWY 30-A s 5
SANTA ROSA BEACH FL 32459 e, Tl
- e ) City FL Zip Code
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,
SIGNATURE
Slgnature, typad or printed name of ragistered agent and ttle if applicabl‘ (NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DV O velete TME [ crange [ Addition | S
NAME CUMMINGS, JOSEPH M HAME =
sTREETADDAESS | 16400 CASTILLE AVE STREET ADDRESS 5
orv-st-zp | PANAMA CITY BEACH FL 32413 oITy-81-2P @
TiE DST X Dekete medST |, DST Gyerange [ Adiion | &%
Q
v WEIS, CAROLYN J . (Sack L), Bradiey, Sack & .
streeT a00Ress | AR 4 BOX 19-B smeerohess | bRl w/- W9 3 O- F 2
om-st2p | DEFUNIAK SPRINGS FL 32433 avsie | Samin Resn Beadh, 459
e bP ' O Detete TITLE Clchange O Addition
=[=mame2=== | GPAULDING'BEVERLY-J -~ -~ ~—v—smmm = o - - == P PSSy W
STREET ADDRESS | 4266 W HWY 30-A STREET ADORESS
ciry-s1-2PP SANTA ROSA BEACH FL 32459 CITy-51-2°
TITLE [ delete TME O change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O celete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter, 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered. % 6_5fw ‘%
SIGNATURE: __ {oN2HANIND Speild 1ag=D ¥27/p; B850 267-/850
S1GRATIRE AND TYPED ORPRIWIED NAME OF SIGNING OFFICER'GR DIRECTOR Date i Daytime Phone #




