2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # N97000007200

1. Entity Name

FAITH FAMILY CHURCH, INC.

Secretary of State

02-03-2003 90052 016 ****51.25

ey

Principal Place of Business

€450 MELALEUCA LN
GREENACRES FL 33463
us

Maiiing Address

6450 MELALEUCA LN
GREENACRES FL 33463
us

WYY e WY v

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, alc.

Suite, Apt. #, etc.

[ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 65-0801353 Applied Far
Not Applicable
Zip Country pals) Country $8.75 additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of Now Registered Agent

DCBEHNKE, MICHAEL
1473 COCHRAN

LAKE WORTH FL 33461

il BeEate
2| Snowden Drive
Take WOr+h FL | *252((, |

8. The above named entity submits this statement for the py

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the cbligations of registered gge
4

o
Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution.

Added to Fees

Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE b _ W:hange (] Acdition
NAME DEBEHNKE, MICHAEL HAME beBehnKe, Mithael
sTREET Aporess | 4873 WITCH LANE STREETADDRESS | (a2 | SPOWACN Dryye
CiTY-ST-2IP LAKE WORTH FL 33481 CITY-ST-2I Lale wWo r‘Hﬁ FL— ESe) t.] (el
me b O Detete e D ’ Change [ Addition
NAME DEBEHNKE, DONNA NAME DeBehnKe , DOnnac
steet aocaess | 4873 WITCH LANE STREETADDRESS | (2} S wd e Drive
cmv-s-zf | LAKE WORTH FL 33461 CHY-§T-1IP LaKe WOr+h, FL 334 (ﬂf
TITLE D [ pelete TITLE - T [J Change T3 Addition
NAME DUANE, TINA NAME
streeT aness | 4001 GREEN FOREST DR. STAEET ADDAESS
CITY-ST-ZIP BOYNTON BEACH FL 33436 CITY-ST-2IP
TILE : O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2IP CITY-ST-2P
TLE [J Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-7IP
e * [ Detete TITLE - [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrY-§T-21p CITY-ST-7IP

12. | hereby certity that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperaticn or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

130103 - 501-GU-1875

changed, or on an attachment with an address, with all cther like empowered.

oMUz

SIGNATURE:

CR2E037 (10/02)



