2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000007200 Jan 26, 2000 8:00 am

1. Entity Name

FAITH FAMILY CHURCH, INC. | Secretary of State

01-26-2000 90042 001 ****41 .25

- Principa! Place of Business Mailing Address

- 3616 BOYNTON BEACH BLVD P. Q. BOX 3313

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33424-3313

) us us

E .

i 2. Principal Place of Business 3. Mailing Address :

‘ Suite, Apt. #, atc. Suite, Apt. #, etc. 00 NQT WRITE IN THIS SPACE

? City & State City & State 4. FEl Number Applied For

' 65-0801353 ot i

Zie Country 2l Country 5. Certificate of Status Desired O Eg‘gesqmm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- - - - — - R R Se--[ o Namg - Tt .. . J—

Streat Address (P.O. Box Number is Not Acceptable)

DEBEHNKE, MICHAEL
4873 WITCH LANE
LAKE WORTH FL 33461

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and utla it applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
j' FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i FEE IS 361.25 Trust Fund Contribution. o Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 {0 pelete TITLE (1 Change  [] Aaditic
HAME DEBEHNKE, MICHAEL NAME
STREET ADDRESS | 4873 WITCH LANE STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33461 CITY-ST-2IP
e b ‘ O pelete TTLE (T change (7 Aaditic
HAME DEBEHMKE, DONNA NAME
STAEET ADDRESS | 4873 WITCH LANE STREET ADDRESS
arv-ST-2F | | AKE. WORTH FL 33481 e _ . _Qomsee ) e e e i -
WiE D . 7 oelete THLE [Clchange (T Additic
NAME DUANE, TINA NAME
STREET ADDRESS { 4001 GREEN FOREST DR. STREET ADDRESS
or-si-2° | BOYNTON BEACH FL 33438 ay-ST-20
TILE 3 Delate TITLE [Jchange 3 Additic
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-217 CITY-$T-2IP
TITLE ™ Delete TITLE O change [0 Adeitic
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-7iP
TME 3 Detete TILE O change [ Additic

4 NANE NAME

= QTRFET AnNDCCY STREET ADDRESS

— ez CITY-ST-ZIP

ihat the information supphed with this filing does not gualify for the exemption stated in Section 118 07{3)H), Florida Statutes. | further certify that ihe information

L aizu © 5 report o 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

* the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
.-, QFan an attachment with an address, with al! other lika empowered.

 maTyRE: S RNNBBAAREOBTER A M DUANE /léléf[ﬂ) Svl-sv¥ 50/

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




