FILED
Jul 23, 2002 8:00 am
Secretary of State

03-12-2002 90995 002 ****5] .25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000005295

1. Entity Name

SOUTHERN FAITH, INC.

v/

Principal Place of Business

4302 SW. 3RD STREET
- LEHIGH ACRES FL 33971
us CT

Mailing Address

4302 S.W. 3RD STREET
LEHIGH-ACRES- FL-33571
us

2. Principal Place of Business

3. Mailing Address .

NI

Sulte, Apt. #, elc.

Suite, Apt. #, eic.

-

- 89231
|

(L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65‘0?12&)5 Not Applicable
Zj Count Zi it
® ounry P Country 5. Certificate of Status Desired r el ?(%gesq lﬁ:’:c;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCROY, SHANNON Street Address {P.O. Box Number is Not Acceptabie)
4302 SW 3RD ST
LEHIGH ACRES FL 33971
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. | am familiar with, and accept

the obligations of registered agent.

oM

i
SIGNATURE i iaman MY ezt V. i5-02
Slgnature, typed or printed name of registared agent and title if apWe‘ {NOTE: Registared Agent signatura required when reinstating) DATE
R nia ST =
et o LT T i Pl R S iy o el g B it n g e i T —r - T = =
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
min. will be $236.25. Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

MLE PSD [ Deiste NLE [ Change [ Addition

NAME MCROY, SHANNON S NAME

STREET ADDRESS | 4302 SW THIRD ST STAEET ADDRESS

CiTY-ST-21P LEH'GH ACHES FL 33971 CITY-ST-2IF

TTLE viD [ Delets THTLE [ Change [ Addition

NAME MCROY, RHONDA D NAME

STREET ADDRESS | 4302 S.W. 3RD STREET STREET ADDRESS

CITY-ST-2P LEHIGH ACRES FL CITY-ST-2IP

TIME D O pelete TMME Jchange T Addition

NAME MCROY, CORRINE NAME

streeT ADoress | BOX 7310, RTE t STREET ADDRESS

CITY-ST-2IP MOORE HAVEN FL 33471 CITY-ST-2IP

TILE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | S Uy S S-S
BT B e (177133 T- R

TITLE [T Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver ar trugtee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an i ddress, with alt other like empoweyed.

SIGNATURE: o]

CR2EQ37 (4/02)



O Y257

N9 bprepszras

To Whom It May Concern,

Please be advised that I never received a correction notice in March.
I spoke with a represenitive on 7-15-02, he advised me to send in my corrected form.

N memn r—
- — mi—

i —— -
e — o —— e e, —p—— = = —_—

Sincerely,
Lois

Rhonda McRoy

T e e




