2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NS7000006181

1. Entity Name
FAITH CONGREGATIONAL CHURCH, INC.

ecretary of State

04-20-2005 90299 039 ****70.00

Principal Place of Business
2199 SW SAVONA BLVD.
PORT SAINT LUCIE, FL 34953

Mailing Address
2199 SW SAVONA BLVD.
-PORT SAINT LUCIE, FL 34953

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 04132005 Chg-NP CR2E03T (10/03)

City & State City & State 4. FE! Number Applied For

65-0824324 Not Applicabte
Zip Country Zip Country . . $8.75 additional
5. Centificate of Status Desired ,K Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . .

MEALY, GARY Salvtec, William

481 SW WHITMORE-DR -
PORT SAINT LUCIE, FL 34984

“Slreet Address (P.O. Box Number is Not Acceptable) - - - - "7 v b

/502 swW ReMlevue Ave.

Ci&o(‘-\' Saint Lucie FL I %&0‘%&53

Apr 20, 2005 8:00 am

8. The above named en|il(submits 1his statement 1Nhe purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept

the opligations of registered agen!,

N
SHSNATURE Uit Loaun SalTE R H-15-0%
Signaturn, typed or pnted fkne of regrstered egont and tika | appicable (NOTE: Ragisier oot Agen sigrature récuired whan nifsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Flerida Department of Stats

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE (Y e ME 1 - Cha Addition
NaME SALTER, WILLIAM O e NAME gflfﬂr. William Yo O
* STREET ADDRESS | 1502 SW BELLEVUE AVE smeet aopress | 1502 S W Bellevue Aue
om-si-ze_. | PORT SAINT LUCIE, FL 34953 omst 2 |Poct Saint bucie, FC. 34953
TmE “lor . [ Delete M O Clenge [ Addition
" e ANDERSORN, WILLIAM NASE / gﬂ lan, Glad Z.S e T,
. STt aookess | 2384 SW COOPER LANE smroess | ST SW RAChols lerface
-om-st-2p | PORT SAINT LUCIE, FL 34984 , {ery-ST-2P Pocrt Saiwt buwele, FL, 34953 .
e Dp i ﬁ Defete me D-) . CJcrawe  [FAddiion
e MEALY, GARY N Pectho Rich
STREET ADDRESS | 4B1 SW WHITMORE DR smecTaDResS |12 (3 B "ow BentleyCilrale
CITY-ST- 2P PORT SAINT LUCIE, FL 34984 - CHTy-ST-2P bo ek Saint Lucle (,-3 q98(, P
me DS P A wnme T s [J Ehange Addition
s YOUNG, YONDA NaE Ritey, Vavid
STREET aDORESS | 83D SW COLLEGE PARK RD S a0oRSS | i@, niw Flinstorne Avencce
CITY-57- 2P PORT SAINT LUCIE, FL 34953 Gy -ST- AP Pock St.Lwdie e 349%3,
nne D O petate TITEE PV ) &l crange [ Addition
e KNEPSHIELD, RON NAME KonegShield N Ron
STREET ADORESS | 1919 SW BEAUREGARD ST smeeronss (1914 SwW Beaw rfeqard 5+
orv-stzp | PORT SAINT LUCIE, FL 34953 a5tz | Poct Satad bucie FL 24853
mg D d Delete TILE M {JChange [ Agdition
WAME BUNTEN, JEANNE NAME
STREET ADDRESS | 1855 SW NANTUCKET AVE SIREET ADORESS
onv-5i-2¢ | PORT SAINT LUCIE, FL 34953 oY S1- 2P

12. 1 hereby ceruty that he information supplied with this riling'does nok quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certily that ihe information
indicated on this report or supplemental report is true and accurale and thal my signature shall bave the same legal eflect as if made under 0ainh; that | am an officer or direcior
of the corporation or the receiver o trustee empowered to execute this repor as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 of Block 114

changed, or on an altachgnent with an address. with all

er like empowerert.

SIGNATURE:

792-§75-618)"

SIGHATURE AND TYP

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o570y

Daywma Prore #




