2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCU

1. Entity Name

FAITH [N

MENT # N97000004453
CHRIST BY GOD, INC.

ecretary of State

04-11-2003 901396 026 ****70.00

Principal Place of Business

200 5. CENTRAL AVE
APOPKA FL 32703

Mailing Address

P. O, BOX 1973
APOPKA FL 32704

MG

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3465840 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired B’ Fee Required
6. Nlme and Addre:s of Current Ragistared Aganl 7. Name and Address of New Registered Agent
— [y ———" g S - a‘?’—:"r-.* = Né:f‘l'lé TTF T TF eTEmrE e R IR b T
SIMS- GREGORY C Street Address (P.O. Box Number is Not Acceptable)}
565 MARDEN MEADOWS DRIVE
APOPKA FL 32703 )
- 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 Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typad or printed name of registared agent and ttle if applicatia.

{NOTE: Registered Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddeg! to Fobs Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFlCEHS AND DIRECTORS IN 10
THLE T [ Delete TITLE [] Change K Addition
NAME SIMS, GREGORY C PASTOR NAME “ J Kson p
svaeer aooress | 565 MARDEN MEADOWS DR STREET ADDRESS 55 C.S‘”H'GV en Gou
anv-si-ze | APOPKA FL. 32703 av-stze [P ndo  Fonda 33810
TITLE T (O oelete TITLE [Jchange [ Addition
NAME SIMS, THOMAS L NAME
STREET ADDRESS | 5108 W. LIMNGSTON ST STREET ADDRESS
sz |ORLANDOFL328WY. .. ... .. . Qoevswe g =
TILE ST I Delete TITLE [l Change [ Addition
NAME DAVIS, ANDREA NAME
streeT AD0RESS | 512 MARDEN MEADOWS STREET ADDRESS
omv-sT-20 | APOPKA FL 32703 CITY-§7-2P
e T 7 Delete MLE [Jchange [ Addition
NAME SIMS, MARY NAME
STREET ACDRESS | 5108 WEST LIVINGSTON STREET STREET ADDRESS.
orv-s-2P | ORLANDO FL 32811 GITY-ST-7PP
TTLE T [ Delsta TINLE [ change  [] Addition
NAME SIMS, BERTHA NAME
STREET ADDRESS | 565 MARDEN MEADOWS DR STREET ADDRESS
orv-si-zp | APOPKA FL 32703 CITY-ST-7IP
TILE T 1 Delete TME [J Change [ Addition
NAME CONSUELQ, THOMAS NAME
STREET ADDRESS | 549 MARDEN MEADOWS DRIVE STREET ADDRESS
orv-sT-ZP | APOPKA FL 32703 CITY-ST-21P

12. ! hereby certify that the infermation suppiied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ||ke empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t 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

CR2E037 (10/02)



