2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000003233

1. Entity Name

FAITH IN HIS WORD FELLOWSHIP, INC.

Principal Place of Business

P.0. BOX 19413
WEST PALM BEACH FL 33416

Mailing Address
P.O. BOX 19413

WEST PALM BEACH FL 33416

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90682 005 ****g] 25

2. Principal Place of Business 3. Mailing Address

A

N

Suite, Apt. #, etc.

Suite, Apl. #, stc.

MOOHE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
65-0757990 Not Applicable

Zi t i t iti

s Country Zip Country 5. Corlficale of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S C e e - S e
DAILEY TROY

1027 ASPEN RD
WEST PALM BEACH FL 33409

Street Address (PO, Box Nurmber is Not Acceptabis)

City

FL l Zip Code

Gl

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.

SIGNATURE

Slgnature, typed or priniag pame of registered agent and tille if applicable.

{NOTE: Registered Agent signatre required when rainstating} DATE‘

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

11,
TILE DVP [ petete TILE [ Change [ Addition
NANE DAILEY, CAROL Y KANE :
steet apoagss | 1027 ASPEN RD - STREET ADURESS
e OP [} Delete TITLE [ change [ Addition
e DAILEY, TROY § NANE
sTREET apDRess | 295 FORESTA TERR STREET ADDRESS
orv.s.zp  |WEST PALM BEACH FL 33415 CiTY-ST-2P
me 8B DOoeee. N mme__ | o i .. [Ocrange, 7 addition
e HETZEL, ROBIN NAME - o T e
sTReeT aporess | 1027 ASPEN RD STREET ADDRESS
CITY-57-2P WEST PALM BEACH FL 33409 CITY-ST-2IP
TILE 71 pelete Tilig [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CiTY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE [ Deiete TITLE [Jchange  {] Addition
NAME NAME
. | smeer spomess STREET ADDRESS
| |_Cm-sr-2r CITY-57-ZIP

12. ) hereby certify that the information supplied with this filing dees not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repart or supplemental repont is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar 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, cr on an atta%iﬂ:ss with all other like empowered.
SIGNATURE: S -

@/;Woa Y. arl€y Vip

Wi

SIGNATURE AND TYPED P’Dpﬁlmsn NAME OF SIGNING O

R OR DYRECTOR

Date D%ytime Phone #



