2004 N -F@I—(-I—’HUH I COKFUKAITIUN
ANNUAL REPORT FILED

DOCUMENT: # N97000004453 Feb 26,2004 8:00 am
FATHIN ¢ Secretary of State

FAITH IN CHRIST BY GOD, INC.

. 02-26-2004 90008 036 ****70.00
Principal Place of Business Mailing Address
900 S. CENTRAL AVE P. 0. BOX 1973
APOPKA, FL 32703 APOPKA, FL 32704
T RRINOGIR WA R EN R
G005, Cenfral (e 0. Box [A13
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252004 Chg-NP CR2E037 (10/03)
City & Stat - * City & State — r 4, FEI Number Applied For
pepKe , Flon da ApopKy Flondg 59-3465840 Not Appicabis
—{ ? P f -
ﬁ 03 &0 EWH 33’—{ 0 L{, C°&""'S A 5. Certificate of Status Desired (& fg-ggm‘“’"a'
- -2~ 6.-Name and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent =
Name

SIMS, GREGORY C
565 MARDEN MEADOWS DRIVE Street Address {P.O. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. .

SIGNATURE

Slgnatuta, typed of printed nama of registered agent and tite if applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
T
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to E
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T O Detete TITLE [ Change [ Addition
NAME SIMS, GREGORY C PASTOR NAME
STREET ADDRESS | 565 MARDEN MEADOWS DR ) STREET ADDRESS
CITY-S§T-2P APOPKA, FL 32703 CITY-ST-2IP
TME T O Delete TME O change [ Aadition
NAME SIMS, THOMAS L NAME
STREET ADDRESS | 5108 W. LIVINGSTON ST SIREET ADURESS
CITY-5T-2P ORLANDO, FL 32811 CITY-ST-ZIP
CTITLEFnm T s ot v e - . . « - = [J.Delet o M IME | o L J— - D-[-:.,hange-’,- DMUEliDH__H
NAME JACKSON, GAIL NAME
STREET ADDRESS | 5537 WESTHAVEN COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FI. 32810 CIVY-S1-ZIP
TME T [ Dekte TME [ Change [ Addition
NAME SIMS, MARY NAME
STREET ADDRESS | 5108 WEST LIVINGSTON STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32811 CITY-ST-ZP
THLE T ) O Delete TLE [Jchange [ Addition
NAME . SIMS, BERTHA NAME
STREET ADDRESS | 565 MARDEN MEADOWS DR STREET ADDRESS
TITY-ST-2IP APOPKA, FL 32703 CITY-ST-2IP
me T ' O oelete TME O crange [ Addition
NAME CONSUELQ, THOMAS . NAME !
STREET ADDRESS | 549 MARDEN MEADOWS DRIVE STREET ADDRESS
or-st-7p | APOPKA, FL 32703 I CY-S1-2P

12. | hereby certify 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 repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Heage; 0. gé,,_m 2= %ﬂ 3-0d¢  4067-514-§515

SIGNATURE neﬁhvpsn@yumn NAME OF S5IGNING OFFICER OR DIRECTOR Daytime Frane §




