2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 11, 2008 08:00 AN

DOCUMENT # N97000005371
1. Enity Name Secretary of State
THE F.A.L.T.H. RIDERS, INC.
Principal Place of Business Mailing Address
2890 NORTH SHELL ROAD 2890 NORTH SHELL ROAD
DELAND, FL 32720 DELAND, FL 32720

02082008 No Chg-NP CR2ED37 {4/06)

DO NOT WRITE IN THIS SPACE 4. FE) Numbar Appliad For
59-3472719 Not Applicable
5. Cenificate of Status Desired  [_ g‘g-;g“‘l‘i‘dmﬂﬁ""“'

6. Name and Address of Current Registered Agent

S5 MARION CHT DO NOT WRITE
DELAND, FL 32720 'N THIS SPACE

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

SIGNATURE
Sigrature, typed o1 printed name of ragusterad agert and tithe f apphcabla. (NOTE: Registetec Agent sipnature reqgurad whan reinstatmng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 4, 2008 Trust Fund Contribution. [0  AddedtoFess
10. QFFICERS AND DIRECTORS
FITLE D
HAME DEBORAH L MADDOX
STREET ADORESS | 605 MARION COURT
cimy-s1-2p DELAND, FL. 32720 - -
s LOD00324937
= "j(."'J o I T 2
R A, 02/20/03-80033-013 70.00

STREET ADORESS | 304 N. HIGH STREET
CIY-sT-21P DELAND, FL 32720

TITLE D
NAME STERLING, HOWARD

e s DO NOT WRITE

o o IN THIS SPACE

KAME HEYMAN, LARRY
STREET ADDRESS | 6688 E. MONTEGO BAY
ciry-51-2p BOCA RATON, FL 33433

TE D

NAME SWANBECK, CHARLES
STREET ADDRESS | 5328 NW 94TH WAY
CiTY-S7-21° GAINESVILLE, FL. 32653

TILE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby cem that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on 1 |s report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that k am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent with an address, with all other like empowe) % i
SIGNATURE: M%/ /Vdd/ (Depen M. LoD} 3-5-0F Zz%ﬂ?%g

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytimw Phone &




