2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N97000005228

1. Entity Name

CHRISTIAN FAITH CHURCH, INC.

SUITE 176

Principal Place of Business
6557 GULF GATE PLACE
SARASOTA FL 34209

Mailing Address

6557 GULF GATE PLACE
SUITE 176

SARASOTA FL 34231-5841

SRey o

2. Priéal Place of Business

3. Mailing Address

MRS

Suite, Apt. #, elo.

Suite, Apt. #, etc.

FILED

HyvaLcls

I

Apr 18, 2000 8:00 am '
ecretary of State

04-18-2000 90200 039 ****70.00

N

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

X

Fee Required

I R EC S e = o P AR el e SE ST e TTE LRSI T e e B — R e -~ = -
City & State City & State 4. FEI Number Applied For
650827473 Not Applicable
Zip Country Zip Country $B_75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSON, FREDERCK 0 2%

955 53RD ST. EAST, APT. 1221
BRADENTON FL 34208

ﬁ@(d VeSS
Charge =]

e (o) ! F»qua&em}’ J\.Txac}(:;o

Street Addréss (P.O. on Nufﬁ‘ner is Not Acceptable)

/020 “Jre 0;ro/ ﬁr‘;l/a

City

Koraddo s Tom

7

Code @ C?

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.

SIGNATURE / O — O O
Sigfiaturs, typad o printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when rexnslmm{l‘p DATE
R ] - A 8. Eiecton Campaign Fivancig 500 v be | Make Check Payable to .y
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
MILE oc (7 Oefete * TITLE [ Change [ Addition ¢ -
NAME JACKSON, FREDERICK D NAME -
STREET ADDRESS | 955 §3 ST EAST STREET ADDRESS :
CITY-5T-2IP BRADENTON FL 34208 CITY-$T-2IP ) _| -
TITE D [T Delete TLE [JChange [ Addition {r
NAME JACKSON, ARNDREAL L NAME _
STREET ADURESS | 9565 53 ST EAST STREET ADDRESS % . \
orv-si-z¢ | BRADENTON FL 34208 CITY-$T-2P 1;/‘ 07 s C e . 2 \
TITLE D [ Delete TILE .A /Ve. et O A
NAME MELTZER, RAYMOND NAME Do bire. Cox B .
STREET ADORESS | 8657 GULF GATE PLACE STE 176 STREET ADDRE ‘;18 £y e Hecrms locxrj S;f— Frem |,
oy Sr- 26 SARASOTA FL 34231 oS |\ S n2n sty by By (\birectors 4
TIME [ Delete TILE [ Ghange [ Addition
NAME MELTZER.,JEAN-“-»«—«— C e e A -
STREET ADDRESS | 567 GULF GATE PLACE STE 176 STREET ADDAEAS R
CITY-ST-2IP SARASOTA FL 34231 CITY-S1-21P O jé/e Q X
TITLE D Delete E] Change [ Addition"T"
NAME SHERMAN, ELAINE 'EF /(e f‘d.bﬁbbw’ e C_ ox
STREET ADORESS | 5008 OLIVE AVE STREET ADDRESS ]
arv-si-z> | SARASOTA FL 34231 oi-§1-2 \Ae e 7" et/ fa/n 'Q—Lg/ff’/ﬂﬁﬁ /
TITLE D - . J Delete TLE \ . [ Change ") Addilin
NAME WILLIAMS, SHARON NAVE
STREET ACDRESS | 4438 COCO RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP

12. | hereby cerify 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 legal effect as if made under oath; that | 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

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

SIGNATURE:

;%@@%ﬂﬁﬁﬂgﬁﬁhux_df/D“OW%%WFQ7S

S!GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phone #




