|
|
DOCUMENT # NS6000001771 ADr 00 am
1. Entity Name 29t9 2002f88.?()ta
FACE TO FACE MINISTRIES, INC. ry or stat¢
04-29-2002 90172 013 ****6]1 .25 :
Principal Place of Business Mailing Address
4266 W HWY 30-A 4266 W HWY 30-A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For K
59—3423722 Not Applicabie
Zi i it
P Country Z Country 5. Cortificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ea e - . . . B Name
SPAULDlNG, BEVERLY Street Address (P.C. Box Number is Not Acceptable)
4266 W HWY 30-A
SANTA ROSA BEACH FL 32459
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,
'l
SIGNATURE "
_’ Signatura, typsd or printed name of registered agent and tills it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
3
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fess Departrnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e v 01 Delete e Ochange [ Acdtion S
NAME CUMM|NGS, JOSEPH M NAME 2
steet aooress | 16400 CASTILLE AVE STREET ADDSIESS §
crv-sr-2p | PANAMA CITY BEACH FL 32413 SITY-5T-2IP §
TITLE DST C [ Delete TITLE O Change [ Addition | O.
NAME BRADLEY, JACK NAME on ¢
sTreeT aboress | 4268 W HWY 30-A STREET ADDRESS
orv-si-zp | SANTA ROSA BEACH FL 32459 CTY-ST-2P
TLE DP [ pelete TITLE [ change [ Addition )
NAME SPAULDING, BEVERLY J NAME
SIREET ACDRESS | 42686 W-HWY 30-A STREET ADDRESS
crv-sr-z¢ | SANTA ROSA BEACH FL 32459 CITY-ST-2P
TITLE : : . [ Delete TITLE O change [ Addition
NAME C o NAME
STREET ADDRESS | nors 2o 200t : 1 . . || STREETADDRESS
onv-st-zp {7 - T ow T CITY-ST-2P
TLE e O Delete TTLE O-Change [ Addition
NAME e NAME -
STREET ADDRESS - STREET ADDRESS S
CImy-57-21P CITY-S7-2IP .
TILE N . Oosete .. TITLE ! [l Change [ Addition |
NAME ' e NAME . &
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-Z2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie 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 attachment with an address, with all other like empowered.
SIGNATURE: 7//7/07 550 7/850
¥ Nata © Cayiirna Phone # o




