2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # NO8000003421 May 14, 2001 8:00 am 2
- FniyNamo Secretary of State

FAITH INITIATIVE TEAM, INC. 05-14-2001 90201 024 ****70.00
Principal Place of Business ’ Mailing Address
305 LOVEJOY RD PO BOX 1474 oL
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3510953 Not Applicable
Zip Country Zip Country . ) $8.75 additional
o - , ) . _ - ) ) _ 5. Cenilicate of Status Desired M/ Fag Fleqpire o A
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent o
Name
TEHRY, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
363 MIRACLE STRIP PARKWAY SW
FORT WALTON BEACH FL 32548
- City FL Zip Code

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

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required whan reinstating) DATE
]
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE CcD O pelete TILE O Change [ Addition 8_
NAME HOOPER, PATRICIA S NAME S
STREET ADDRESS | 348 MIRACLE STRIP PARKWAY $W, STE 1 STREET ADDRESS 5
arv-st-2¢ | FORT WALTON BEACH FL 32548 cre-st-2p i
TITLE D [ Detete TILE [ change [ Addition g
NAME SAMSON, JONATHAN D NAME
STREET ACDRESS |, 428 RACETRACK RD NE. e STREETABDRESS | __ e - - e e e -
ar-sT 2> | FORT WALTON BEACH FL 32547 are st 2p
TITLE D [ pelete TITLE O change [ Addition
NavE HESTER, JOHN C NAME
STREET ADURESS | 435 BRIDGEWATER COURT STREET ADDRESS
CITY-ST-2IP MARY ESTHEH FL 32569 I GITY-ST-2IP
TILE 10 ] Delete TITLE ‘ T Change [ Addition
NAME ARMSTRONG, LUTHER J RAME
STREET ADDRESS | 430 TANGLEWOOD DRIVE STREET ADDRESS
on-st-2¢ | FORT WALTON BEACH FL 32547 o-st-2¢
TiTLE D [ Delete TITLE [ Change [ Addition
NAME GWYN, JiM NAME
STREET ADDRESS | 406 NW QAKLAND CIR STREET ADDRESS
orv-si-2¢ | FORT WALTON BEACH FL 32548 i
TITLE D O pelete TNLE O] Change T Addition
NAME JAMES, JMMY JR HAME
STREET ADDRESS | 340 N BEAL PARKWAY STREET ADDRESS
crv-sT-2¢ | FORT WALTON BEACH FL 32548 civ-st-ze

12. Uhereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 trustee empowered to executp/this report as required by Chapter 617, Florida Statutes: and that my name appears in BlQck 10 or Block 111if

kgl empowered.

changed, ar on an affaetmsqt with an address, with aMother tikg
@ e
SIGNATURE : \\"SH Wi @4 2l 50 QED «/-30-0/ Y -o2Y9

ME OFFICER OR DIRECTOR Date Daytira Phone # /

S




