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DOCUMENT # N97000007133 FILED i
1. Entity Name -
L]
SPIRIT OF FAITH FELLOWSHIP, ING. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90066 001 ****5] 25
3312 60TH AVE WEST 3312 60TH AVE WEST
BRADENTON FL 34207 BRADENTON FL 34207 X
| .
2. Principal Place of Business 3. Malling Address l
Suite, Apt. #, atc. Suite, Apt. #, elc. ) 0O NOT WRITE IN THIS SPACE
;
| City & State City & State 4. FEI Number Applied For
65-0802564 Not Applicabie
Zip Country Zp : Country 5. Certificate of Status Desired ~ [J ﬁ-g.gfq lﬁifg’j"”a'
-—— +--  § Name and Addreas of Current Registered-Agent-~ ~ - . N 7. Name and Address of New Registered Agent — - -
’ Name
GALIAND JAMES A Street Address (P.Q. Box Mumber is Not Acceptable)
3312 60TH AVE WEST
BRADENTON FL 34207
Chy FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

. A M Tames A.Gilrepo _ Fhesiden” -0

SIGNATLRE <
ture, typrad o prmlﬁ(j rame cf ragistacad agent end title f applicable. (NOTE: Registered Agent signature reguired when rsinstating) DATE
7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD (1 Delete TMLE C1Cherge ) Addition | S

NAME GALIANG, JAMES A NAME g

sTReeT A0DRESS | 3312 60TH AVE WEST STREET ADDRESS 5

ciry-$1-2ip BRADENTON FL 34207 CITY-ST-2IP &
od

TMLE viD O Delete TITLE O crange [ Addition | &5

NAME GALIANO, HOLLY A NME - N

STREET ADORESS | 3312 60TH AVE WEST ’ — ST RFES T T~ T T T

CITY-8T-2IP BRADENTON FL 34207 CITY-$7-2IP ,

e SD O pelete TITE [ Change  [] Addition

HAME GALIANO, CAROLR - NAME

sTReeT ADDRESS | 3302 VIVIENDA BLVD STREET ADDRESS

CITY-ST-20P BRADENTON FL 34207 GiTY-ST-2IP

NLE . [ pelete THLE [ change [ Addition

NAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-5T-2IP v CITY-5T-2IP

TITLE [ pelete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-ZP CITY-sT-2P

TITLE . O pelsta TTLE {0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 repen at required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or cn an attachment with an address, with all other like empowered.

%ﬁ@/ﬂ 5q/iano O -OS=0 /[ DY/~ ZS/- Y645

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

4 —

e —

SIGNATURE:




