2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004724 FILED
1- Ently Name 9 | Mar 29, 2000 8:00 am

FAMILIES OF FAITH CHRISTIAN SCHOOL, INC. Secretary of State

03-29-2000 90075 007 ****6] .25

Principa Place of Business Mailing Address
114 CUMBO ROAD P.0. BOX 917
HOLLISTER FL 32147 HOLLISTER FL 321470917
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390 cR 3/5 5.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T ferlachen o /o rida 59-3503857 Nol Apglicable
;ipz j 4 8 ,»SE:??!‘ am 2 Country 5. Certificate of Status Desired O §g‘;esq$?:;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ s T T Name - oL
same. ~ Joseph Moo fowsk
HOMONTOWSK' JOSEPH A Street Address {(P.O. Box Mumber is Not Acceptable)
114 CUMBO ROAD
HOLLISTER FL 32147 _ 390 <R 315 soufh __
ity ip Code
Lnterlachen FL | "3%74%

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.

-
- A

SIGNATURE e A e o - .

Signatums yped or prlnled' r:a_me of registered agent and title if ér-;mticébm {NOTE: Registargd Agent signature requiradt whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Defete TITLE e O Change [ Addition
NAME HOMONTOWSK!, JOSEPH A HAME e e T
steer anoress [P0, BOX 308 N/A STREET ADGRESS
CITY-57-7IP HOLLISTER FL 32147 CITY-§T-21P
TILE D [ Delete ME [J Change [ Addition
NAME HOMONTOWSK), PENNY L : NAME
streer aDDRESS [P.Q. BOX 308 N/A STREET ADDRESS
CITY-ST-2IP HOLLISTER FL 32147 CITY-ST-2IP
TITLE -|D 1 Detets TILE o [Jchange [ Addition
NAME MILLER, JAMES T NAME
sTReeT aoress | RQUTE 3 BOX 5700 STREET ADDRESS
CITy-ST-2IP PALATKA FL 32177 CiTY-ST-2IP
TITLE [J Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TE ) Change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 agppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: _F2SNGHe mp Yo sk WT%//M%' A T-20C  Goy-4 ZY-4147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER d DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



