FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # N96000001771 ecretary of State
1. Entity Name 04-30-2004 90379 050 ****70.00
FACE TO FACE MINISTRIES, INC.
Principal Place of Business Mailing Address
57 HALLELUIAH AVE ' 57 HALLELUJAH AVE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R 1

Suite, Apt. #, elc. Suite, Apt. #, elc. 04222004 Chg-NP CR2EQ37 (10v03)

City & State City & State 4, FE| Number = Applied For

59.3423722 Not Applicable
Zn Couniry 2 Country 8. Certificate of Status Desired  §&7 fgggqu mm‘a'
8. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Regletered Agent
o - . | Name . e - - e
GATES, KRISTIAN
57 HALLELUJAH AVE Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of printad name of regiered agent and fitte f apphicable, (NCTE: Ragiaterad Agent signalura raquired when rensiating)

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be

Dus by May 1, 2004 Trust Fund Gontribution. a Addad to Feas

A

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE oV 3 Detete THLE [ Charge [ Addition
RAME GATES, KRISTIAN NAME
STREET ADDRESS | 57 HALLELUJAH AVE STREET ADDRESS
CITY-G1-2P SANTA ROSA BEACH, FL 32459 CIY-SF-2P
TME DST [ Detes THE OsT > Ol Change [ Addition
NAME BRADLEY, JACK L NAME Brad“q . Jack L -
STREETADDRESS | 4266 W HWY 30-A STREET ADDRESS | 2,040 BRrad wi'ck Drive- d.u't:: cha 'y
ory-sT-2¢ | SANTA ROSA BEACH, FL 32459 crv-SRIP | ARron OH ¥4 313 “
TME DP 1 Delete me oDP [0 Change [ Addition
HAME SPAULDING, BEVERLY J N Spavidisy” Bradiey, Bewarly J. addess
STREET ADORESS | 4266 W HWY 30-A R o e e - | STREETADDRESS | 5 @y o .Brge. wwick brive, ® ‘J‘W
amv-57-2P | SANTA ROSA BEACH, FL 32459 oSz | AKpon o #%4 313
mme 3 pekete TME [ Change ] Aadition
NAME HAME. '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIEY-5T-2P
Tme I essio mé [ Changs [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
GITY-5T- 2P . _ CTY-ST-2P
LN B wyct T *Dloele  fme Ol Changs  [J Additon
NAME . . NAME
STREET ADDRESS ol oo, ) CsmeET spomess, s et
CITY-ST- 2P . ot . o CTY-ST-2P ‘

12. | hereby ceﬂim that the intormation supplied with this !i!ing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida StafUtes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; shat t am an officer or director
of ther corporation or the receiver o trustee empowered to execute 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 empowera

SIGNATURE:{__ Yo ls -Mﬁ W)b@y 339. 26# 2?7_9

~—SIINATURE KNI




