2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N97000007200 A eiory of State™

FAITH FAMILY CHURCH, INC. 04-01-2002 90625 046 ****61.25
Principal Piace of Business Mailing Address
6450 MELALEUCA LN 6450 MELALEUCA LN
(REENACRES FL 33463 GREENACRES FL 33463
s us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0801353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desued O $8 75 Additional
e . s ez FeeRequired.. .~
= 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent

D Bhule, )\ chacel

Street Address (P.C. Box N%berl Not Acceptable)

DEBEHNKE, MICHAEL /
4873 WITCH LANE ![‘1-3 7 Cochrs ,
LAKE WORTH FL 33461 A

City . FL Zi;:)gf:gj?{é/

B The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.;SIGNATUHE_MA_ELM_(__D&&LAM " WDMZ’ 03 '/7/'—&)-\

Slgnature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when relnslatmg] DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund Contribution. 0O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ) - ﬂ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Delete | e Dl change [ Addition ]
NaME DEBEHNKE, MICHAEL NANE 2
STREET ADDRESS 4873 WH'CH LANE STREET ADDRESS §
CiTY-ST-2IP LAKE WORTH FL 33461 CITY-5T-2IP E
TITLE D . 3 Celste TI1LE [J Change [ Addition | Q
NAME DEBEHNKE, DONNA NAME
STREET ADDRESS 4873 WITCH LANE STREET ADORESS
- |~GiTY-$T-2P FAKE-WORTH FL-33461 ==~ - = "== =~ = 7o =~ CITY-ST-2P o | - - .. e e e ae m e e e = m ma -
TITLE D O Delate TITLE [ Change T Addition
NANE DUANE, TINA NAME
STREET ADDRESS 4001 GHEEN FOHEST DR STREET ADDRESS
CITY-ST-ZIP B'OYNTON BEACH FL 33436 CITY-ST-ZIP
TILE [ belete TILE CIcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
TILE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {7 Changa  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P  CiTY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not quality for the exemplicn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated 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 trusiee empowered to execute this required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| changed or on an attachment with an adgress,
56l

SIGNATURE: _ L2457 SIBAERE N el 0,;6’5/0 O2-1702  eil4g) 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dzata Daytime Phona #




