|

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2002 8:00 am

DOCUMENT # N96000006267  — - Secretary of State

1. Entity Name 06-20-2002 90062 029 ****70,00
FAITH FELLOWSHIP OF COCOA, INC. L
Principal Place of Busingss Malling Address
1535 N, COGSWELL ) 1535 N. COGSWELL - - -
A4 A4
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59-3444403 Nal Applicable
zp Country Zo Courtry 5. Certificate of Slatus Desired M Ee?a;?q Sﬂ"""a’
6. Name and Add: of Current Reglstered Agent _ __ . 5 7. Name and Address of New Reql od Agent
Nams ) o o
MOﬁs, JOSEPHR Street Address (P.0. Box Number is Not Acceptable)
1530 SOUTH FEDERAL HIGHWAY -
ROGKLEDGE FL 32955
- City FL J Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered offica or registered agent, or both, in tha state of Florida.
&
SIGNATURE
€ Sigrature. typed or prinien nama of registared agent and (i ¥ 40p icable. (NOTE: Registorad Agent signalure raquined when reinsiating) DATE
. 8. Elegtion Campaign Finencing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS iN 10
me D W ocete e . O ctange ¥ Addition
NAME ALFORD, BOB NAME SHr RiLEY /c/é‘lcﬁﬁ"(ME
| seer ooress | 1048 CYPRESS LANE smernoonsss (| 3 F.o7 LR YN
ome-sr-z¢ [COCOA FL 32022 onsie | Locah, FL Faaa-6
WE U 3 Delee Tme Clcrange  CJ Addition
NAME SCHUMACHER, RUTH NAME
street ooress | 1875 S, FISKE BLVD. J139 STREET ADDRESS
crv-st-z¢ - |ROCKLEDGE FL 329! CITY-§7-7P
B R | L ; — i —— — T AE o Y
e v ] [r i KT MARY _ G RE & e KY O vme__ B
A SMITH, DALE K NAME J8006 FRIDAY ?oﬁp
streer aporess | 2416 ELSIE CIRCLE STREET ADDRESS L
ar-stze |COCOA FL 32022 wvsw | Ccocon, FL 3292
TTLE O Delete TIMLE O change [ Addilion
NAME ’ NAME -
STREET ADDAESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TILE O Getete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P CaY-§T-29 )
TinE 3 Delete me ’ [ change [ Addition
NAME NAME
STREET ADDRESS : R STREET ADORESS
CTv-51-2P CITY-ST-2P

12, | hereby ceriify that the information suppllad with this flling does not qualiy for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certity that tha information
indicaied on his repor of supplemenial 1epon is rye and accurate and that my signalura shall have the same legal allect as if made under cath: thai | am an officer or direcior
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in BI0ck 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ‘5 4 /

snem‘rune;@éz’féfé L‘%@./ﬂ%%ﬁ&a»fdﬂ) 4//;?,:/4 o 4 8L -0 oY

SIGHATUAZ AND TYPED OR PRINTED WAME OF S:GNING OFFICER OR DIRECTOR Dayuma Prons ¢

CR2E037 (9/01)




