' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005127

1. Entity Name

FAITH CHRISTIAN FELLOWSHIP OF SOUTHWEST FLORIDA,

Principal Place of Business

2623 DON QUIXQTE DR.
PUNTA GORDA FL 33950

Mailing Address

2829 DON CUIXQOTE DR.

PUNTA GORDA FL 33950-6351

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Secretary of State

05-03-2000 90122 024 ****70.00

Vg EOJd Uy

|

l

UK

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number . Applied For
P 65‘0353830 / Not Applicable
2 Country e - Countiy™ " s Cortiicats of Statis Desred™ 'pf = $8-75-Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
M ARSHMAN, CHRISTOPHER B Street Address (P.C. Box Number is Not Acceptable)
2829 DON QUIXOTE DR.
PUNTA GORDA FL 33950 ‘ :
City FL Zip Code
8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. 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 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T [T Detets TITLE {1 charge [T Addition
NAME MARSHMAN, CHRISTOPHER B NAME
STREET ADCRESS | 2829 DON QUIXOTE DR. STREET ADDRESS
CITY-8T-ZIP PUNTA GORDA FL 33950 CITY-S7-2IP '
TILE T O petete ThLE [J Change [ Addition
NAME MARSHMAN, LINDA HAME
STREET ADDRESS | 2829 DON QUIXOTE DR. - - - SWREETADDRESS | . L ... e e e -
oTv-51-2¢ | PUNTA GORDA FL 33950 oir-s1-2¢ -
THLE T O oelete TITLE ‘{J Change  [J Addition
NAME JOINER, JEREMY SCOTT NAME
STREET ADDRESS | 2820 DON QUIXOTE DR. STREET ADDRESS
om-1-2P | PUNTA GORDA FL 33850 ciTY-ST-2I
TILE T [ pelete TLE [Jchange [ Addition
NAME ASBURY, CARL NANE
STREET ADDRESS | 2829 DON QUIXOTE DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-§T-2ZIP
TME T O pelete TITLE [J change [ Addition
NAME ASBURY, JESSIE NAME
STREET ADDRESS 19820 DON QUIXOTE DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
THLE ' O pelete TILE [Ocrangs [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in,
indicated on this report or supplemental report is true and accurate and that my signature shalt haw
of the carporation or the receiver og trustee empowered 1o execule this repoN as required by Chapiér 61
changed, or on an attachment wj

ith all other like empewered.

74

ction 119.07(3)(i}. Flerida Statutes. | further certify that the information
elsame legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 1}or Block 11 if

Y
639-S TS

MNavrime Dhans 8

May 03, 2000 8:00 am

CR2I 057 1999



