-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006267
1. Entty Name | Secretary of State

FA'TH FELLOWSH'P OF COCOA, |NC 05-03-2001 91008 002 ****70) Q0
Principal Place of Business Mailing Address
1535 N. COGSWELL 1535 N. COGSWELL
A4 ’ A-4
ROCKLEDGE FL 32955 ROCKLEDGE F1. 32955
us us s
s e RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59-3444403 Not Applicable
_Zip (?ountry L -Zip D Country | 5 Certicate of Status Desired ﬁ - ?e%gesqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, JOSEPH R Street Address (P.Q. Box Number is Not Acceptable)
1530 SOUTH FEDERAL HIGHWAY
ROCKLEDGE FL 32955
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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titie if applicabla, {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TILE D ’ T Delete TITLE O change [ Addition
HAME ALFORD, BOB NAME
staeeT aDoRess | 1049 CYPRESS LANE STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP
TILE D ] Delete TITLE [J Change [ Addilicn
HAME SCHUMACHER, RUTH NAME
steer a0oRess | 1675 8. FISKE BLVD. J139 STREET ADDRESS
orv-sr-z¢ | ROCKLEDGE FL 32955 OnY-ST-2P
E T L] Delete TILE ) ’ " " Ochange  [7] Addition
NAME SMITH, DALE K NAME
sreer aookess | 2416 ELSIE CIRCLE STREET ADDRESS
eITY-51-21P COCOA FL 32922 CITY-ST-2IP
TITLE O petete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-ZIP
TITLE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-ZIP
TITLE {7 Delete TITLE . [ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP _ CITY-$T-2P

12. | hereby certify that the information subplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certity 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 or 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 empowered./A?af_” H SC”H " m 'qc H'é 2.
~ AN T, = =*
SIGNATURE: Wi td WA A A B ) piaaa s be o - #/22 32/-492-H3Ho

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Davtime Phone #

b

May 03, 2001 8:00 am?®

CR2E037 (10/00)



