DOCUMENT # N99000000662

1. Entity Name

HOUSE OF FAITH MINISTRIES INTERNATIONAL, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90312 019 ****6] .25

Principal Place of Business Mailing Address
7337 €. COLONIAL DRIVE 7337 E. COLONIAL DRIVE
ORLANDO FL 32807 ORLANDO FL 328076338
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
Not Applicakle
o Country ap Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.C. Box Number is Not Acceptable}
BUSH, SALLY JO
7339 E. COLONIAL DRIVE
ORLANDO FL 32807 o T 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
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistared Agent signalura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [JChange [ Adaition | &
NAME BUSH, SCOTT D NAME ;‘2}
STREET ADORESS | 5797 YIJCATAN DRIVE STREET ADDRESS 9
CITY-ST-21P ORLANDO FL 32807 CITY-ST-2IP _ ﬁ
TITLE VPD . M pelete TITLE (Jchange  [] Addition | &
HAME MCKIM, GREGORY G . NAME
STREET AGDRESS RAD #2 Box 6 ) - STREET ADDRESS
CITY-ST-2IP. FORD CITY-PA 16226 . [ CITY-ST:2IP __ |. e et ] A oA e e e
TITLE STD O velete TTLE [Jchange [ Addition
NAME BUSH, SALLY JO. NAME
STREET ADDRESS 8757 YUC ATAN DR]VE STREET ADDRESS
CITY-87-2IP OHLANDO FL 32807 CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TLE (1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIyY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:




