FILED
2004 NOT- O A REPORY, ORATION Apr 30,2004 8:00 am

DOCUMENT # N96000006267 ecretary of State
1. Enlity Name = 04-30-2004 90323 Q04 ****70.00
FAITH FELLOWSHIP OF COCOA, INC.

Principal Place of Business Mailing Address

1535 N. COGSWELL ;I\535 N. COGSWELL

- -4
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955 US
R T A M A
AR WL Neasasel [WAK N Q..g(\f@\b SNN
Suile, Apt. #, etc. Suite, Apt. #, etc. 04292004 GChg-NP CR2E037 (10/03)}
AN [xXA
City & State City & State 4. FEl Number Applied For
Reosenedge. L B Rectielge., B\ 385403 e
'3;;)5\ KK N COT < g&g\‘,&‘i th dnu“mfs 5. Cerlificate of Status Desied [ fg;fq Iﬁf:d‘""“a'
8. Name and Addru: of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

MOSS, JOSEPH R

1530 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL [ Zip Code

8. The sbove named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

T - ) SIGNATURE N

Signature, lyped ox prnted name of regutered agent anct tite if apphcabie. (NOTE: Agant requed 9 CATE
1 B Filing |=.',e is $61.25 9. Election Campaign Financing $5.00 May Bo Maka chack payable to
.k Due by May 1, 2004 Trust Fund Contribution. O Added fo Fees Fiorida Depariment of State
. - bl
oo i - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g LTME B, « - O Detete LE [ Change  [] Agdition
] NaME ‘-—‘ . SCHUMACHER, RUTH NAME
< STREETADDRESS | 1675 S. FISKE BLVD. J139 STREET ADDAESS
oy ) CresTTe ROCKLEDGE, FL 32955 CITY-S7-2P
i TLE b 7 Detete TME [Charge ] Addttion
NavE WELCH, SHIRLEY NAME
STREET ADDRESS | 3307 CgB:OLYN LANE STREET ADDRESS
CITY-31-2P COCOA,FL. 32926 CITY-ST-7P
TITLE T [ Detete TMLE Ol change ] Addition
NAME GREGORY, MARY HAME
STREET ADDRESS | 1800 FRIDAY RD. STREET ADORESS
CITY-ST-2P COCOA, FL. 32926 . CAY-ST-2P
TLE [ Delete TME [(Jchange [ Addttion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TITiE [Joeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P LiTY-ST-2IP
TITLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not 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 fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee 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 alt othgy like gmpowered.

SIGNATURE: l. AATS

SIGNATURE AND TYPED OR PRINTEI




