FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2001 8:00 am

:

bbbt Secretary of State
05-29-2001 90017 040 ****5]1 .25
FAITH FAMILY CHURCH, INC.
Principal Place of Business Mailing Address
3616 BOYNTON BEACH BLYD P. 0. BOX 3313
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33426
Us us
2. Principal Place of Business 3. Mailing Address ”“lw |‘| || m “m || l“’ “‘ || I II lIIIIl“m Il“ ||||
0450 MELALEUCA LANE O4o0 MELALEUCA LANE
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State: City & State 4. FEl Number Applied For
GREENACRES, FLORIDA GREENACRES, FLORIDA 650801353 Nol Applioab's
Zip untry Zip Country o . $8.75 Additional
33463 El%.l\ 33463 USA } 5. Certificate of Status Desired a Fos Roguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBEHNKE, MICHAEL Street Address (P.C. Box Number is Not Acceptable)
4873 WITCH LANE
LAKE WORTH FL 33461 .
City FL Zip Code
8. The above named entity submils this statementfef the purpose of changing its wtered office or registered agent, or both, in the state of Florida.
= T /1 7M/
{NOT : Registered Agent signature raquh&,whan rainstating) V7DATE '7 [
:: B ) I
, FILE NOW: . 9. Election Campaigi Financing $5.00 Ma,} Be Make Check Payableto
E FEE IS $61.25 . Trust Fund Contrit ition. O Added to Fases Depanment of State }
i
H . i
10. QFFICERS AND DIRECTORS AR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 N
TNLE D [ Delete THILE ] Change [ Addition 8_
HAME DEBEHNKE, MICHAEL NAME =
STREET ADDAESS | 4873 WITCH LANE STREET ADDRESS S
CITY-ST-2IP LAKE WORTH FL 334561 CITY-ST-2ZIP &
]
THTLE D [T elete THLE [ change  [] Addition %:
NAME DEBEHNKE, DONNA NAME '
STREET ADDRESS | 4873 WITCH LANE STREET ADDRESS — ’ -
CITY-ST-2IP LAKE WORTH FL 33461 CITY-$T-2IP
TINLE D O pelete TWILE [ change [ Addition
NAVE DUANE, TINA NAME
srReeT ADoRess | 4001 GREEN FOREST DR. STREET ADDAESS
CITY-5T-2IP BOYNTON BEACH FL 33436 CITY-$1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-8T-2IP
WTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate ard that ny signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac) en| with an address, with all othfr ke empowerec
SIGNATURE: | SVEMARIRE R A3 Wk cianne mindti  Sbl F3b Fiok

e rrhhd kW APLE" B BB i iarire v rh BNttt rereEn R EE B T —— T




