- FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
PN 4 NOGOO00O( 7 corctary of Sate

1. Enlity Name

FACE TO FACE MINISTRIES, INC.

Principal Place of Business Mailing Address ; - .
4265 W HWY 20-A 4265 W HWY 30-A ' buU1y el
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 .
Suite, Apt #, etc. Suite, Apt #, etc. . D CHECK HERE {F MAKING CHANGES
City & State City & State ' 4. FEINumber §0-3423722 Applied For
Not Applicable
Zip _ Couy Zi’_"“_h__, | | s cenificatet Status Desired [ f‘g‘ggﬁ:’e‘ﬂm““'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
' Narme
SPAULDING- BEVERLY ’ Street Address (P.O. Box Number is Not Acceptable)
4266 W HWY 30-A ;
SANTA ROSA BEACH Fi:32459 :
g : City FL Zip Code

8. tThe above named entity submlts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent ;

z B e

4

HIGNATURE _
h N Slgnatura, typed cr pr\'_fjbad name of registered agant and title it applicable. (NOTE: Registered Agenl signalure required when reinstating} DATE
- - -
Ty _ L e
v FIEE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Y 2 ¥ $ Trust Fund Contribution. Added 1o Fess Florida Department of State
L S s
; - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
13 DV ’ [ Delete TE Jchange  (J Addition
NAME CUMMINGS, JOSEPH M HAME
STREET ADDRESS | 16400 CAST][_LE AVE STREET ADDRESS
civ-si-z¢ | PANAMA CITY BEACH FL 32413 OTY-57-20
TLE DST O elete TE [ Change  [J Addition
NAME BRADLEY, JACK L NAME
STREET ADDRESS | 4266 W_HWY 30-A, — e STREETADDRESS [ ) L o
orv-si-2p | GANTA ROSA BEACH FL 32459 R EE
TITLE pP O Detete e [l cChange [ Addition
NAME SPAULDING, BEVERLY J NAE
STREET ADDRESS | 4266 W HWY 30-A FTHEH ADDRESS
crv-s1-ze | SANTA ROSA BEACH FL 32459 CiTY-57-2p
THLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
iILE . [ pelete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-21P CITY-51-71P
TITLE [ Delete i [ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida tatu sz And that my pears in Block 10 or Block 11 if
changed, or on an attachy with an address, with all otherjke empowered, [ ul ﬁuﬁ Mzi,

SIGNATURE: /59 "”*@’PF: XLP 277850

CR2E037 (10/02)




