2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004499

1. Entily Name

THE HOUSE OF FAITH OF LORD JESUS CHRIST OF THE O

Principal Place of Business

5616 BEVIS RD.
BASCOM FL 32423

Mailing Address

5787 KLODIKE RD.
BASCOM FL 32423

2. Principal Place of Business

5bite

Pe vis R4

3. Mailing Address

$7%7 Kiond Ke &d

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

734143

A

DO NOT WRITE IN THIS SPACE

IR

ity & State City & State 4. FEI Number Applied For
YasS oy Has cor— 59-3651161 Not Appiicabls
- '3;25 L"l 2 jglﬁ\w(saﬁ — "ﬁt}l3 %Tgkgoﬁ 1 5. C»Zertiiicaw_ffrﬁr%latus Desired O ?g.gasqlﬁ:i:étionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARRY. JOHNNY JR Street Address (P.O. Box Number is Not Acceptable)

5787 KLONDIKE RD.

BASCOM FL 32423 !

City

Zip Code

FL

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

N-1- Qoo )

SIGNATURE —— T
Slgnature, typed or printed name of registered agent and title if applicanle. (NCTE: Regtered Agent sigiiatura équirsd whan reinstating) DaTE i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ palete TITLE T Change [ Addition
NAME LARRY, JOHNNY JR. NAME _
streer anpress | 5787 KLODIKE RD. STREET ADGRESS
CITY-ST-21P BASCOM FL 32423 CiTY-ST-2IP ,
L D O Dalete me O Change T Agdition
NAME DIXON, ERIC B NAME
switt aooress 5787 KLODIKE-RD. - - R -] STREET ADDRESS _
CITY-ST-2IP BASCOM FL 32423 CITY-ST-2IP N Lo
TILE D O peleta TMLE [ Change [ Addition
NAME LARRY, DAYVON R NAME
sreer A00ress | 5787 KLODIKE RD. STREET ADDRESS
CITY-§T-2IP BASCOM FL 32423 me-sr-zw
TITLE D [ petete TITLE O Change [ Addition
NAME BRELOVE, LEVI NAME
sTREETADDRESS | §397 BISCAYNE RD. STREET ADDRESS
CITY-ST-71P MALONE FL 32443 CITY-ST-2P
TTLE ST T Delete TMLE Ol Change [ Addition
NAME LARRY, TAMEKA R NAME '
streeT aooRess | §787 KLODIKE RD. STREET ADDRESS
CITY-ST-2IP BASCOM FL 32423 CITY-ST-2IP
TTLE ) 7 elets TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied 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 cath; that | am an officer or director
of the corporation or the recelver or trusice empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE REQUIREL

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #

2

Mar 29, 2001 8:00 am §
Secretary of State

03-29-2001 20361 018 ****g] .25

CR2E037 (10/00)



