2000 UNIFORM BUSINESS REPORT (UBH) 4/14/00-90017-047-$61.25-861.25

DOCUMENT # NS6000006267 .. . .. o
1. Entity Narme = \' ~ F [ L CT‘
FAITH FELLOWSHIP OF GOCOA, ING. ' ~
i 00 JUi -9 pr
Pringipai Place of Business Mailing Address 9 Pi z ’2 : 3 2
1535 N. COGSWELL 1535 N. COGSWELL SECRETARY OF o
A4 Tren [ Uk STATR
Sémm FL 32985 Egmﬁwi FL 32965-2739 TALLAR IASSEE, FLORIDA
e s v DRI NR DT A R
Suite, Apt. ¥, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4. FEI Number - Applied For
. 59'34444% Mot Applicable
Zp Couniry Zip Country 5. Certificate of Stetus Desired [ ?g'zesqum‘”“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
T Nama -
MOSS, JOSEPH R ” T - Streel Address (P.Q, Box Number is Not Acceptable) - -
— 1530 SOUTH-FEDERAL HIGHWAY~ - : e [T T T — - = - = - - R
ROCKLEDGE FL City ) FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florlda.

SIGNATURE

Signanre, typed or printec name of mgisterad RQent and tite ¥ Rpphcable. (NOTE: Ragisternd AQBM Sigriature nequIred whan reinstating) DATE
? _ FILE NOW: . e 8. Election Campaign Financing $5.00 may e Make Check Payable to
: FEE IS $61.25 - oL st Fund Co:\xrlbmjlion:-'A + O . Added to Fees : -.Department of State
5 : T LA S, Co - G .
io. - OFFICERS AND DIRECTORS. .~ "= — ABDRTONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10 _
e D . ) peiete . D) Change £ Addilon g
NAME ALFORD, BOB N
sweeT ADoREss | 1049 CYPRESS LANE STREET ADRESS ]
CnY-ST-2P CITY-51-21 u
COCOA FL 32022 |~

meE D [ Datste [Dcmange  [JAddition (O
wi  TSCHUMACHER, RUTH .
STREET ADORESS | 2200 CATAWABA-DRNVE smEwES |- 2y o &, £rs e Blvd 5139
orv-stzp T COCOAFLA28 CITY-3T-2P LOAKLEDGE , Fio 32955
me T[T T T O Delete T : " [ Graiigé ~ " T7 Additian
HAME , NAME
sweeraponess | Smith, Dale K. STREET ADDRESS

_tvstze 12416 Elgie Circle . . o L -
TRE Cocoa, FL 32922 - T Delele e {JChange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sT-IP CITY-sT-7IP
TILE O petete TNE DY change T Adcttion
NAME HAME
STREET ADDRESS : || SweEET AnoRESS
CT-ST-2P | CITY-ST-2IP
TILE _ 7 Detets e CJchange ) Addition
NAME NAME )
STREET ADDRESS - 5 STREET ADDRESS L
CITY-ST-2P - . SN W 1y 20 0 S — .. T

" 42, ) hereby oenifz_lhat the information supplied with tris filing does not qualify for the exemption stated In Section 119.07(3)(), Fitrida Stannes’ ) funther certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effact as If mads under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter. 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with ar address, with all other [ike__g‘mpowerad. . \ .
SIGNATURE: ; & oo fo v
: Deytima Phone 4




