2004 NOT-:SI%%’A‘I?EEP%%%PORAHON S gp 09?%%(];21])800 am
i c

DOCUMENT # N99000000662 cretary of State
1. Entity Name 09-09-2004 90015 027 ****5] 25
HOUSE OF FAITH MINISTRIES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
5727 YUCATAN DR. 5727 YUCATAN DR. GIVUTINT
ORLANDO, FL 32807 ORLANDO, FL 32807
s 0.
Q1004 “Reindeer BRI a160y_Reanderc RA
Suite, Apt. #, etc. Suite, ApL. #, elc. 07012004 Chg-NP CR2E037 (10/03)
City & State — City & State 4. FEl Number Applied For
B e S ARS, FL | (aesy “ 59-3732239 Not Applicable
Z Countr dp Country . . .75 Additionat
ga’] m ‘l&f)& /_ga qm q | S‘A §. Ceriificate of Status Desired a ge'; Required
6. Name and Address of Cumrent Rogistered Agam b 7. Name and Address of New Registered Ageni
Name

BUSH, SALLY JO
21001 REINDEER RD. Street Address (P 0. Box Number is Not Acceptable} -
CHRISTMAS, FL 32709

City FL ] ZipCode

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Sipnature, typed of printed name of registered agant and thie f appicable. ¢NOYE: Registered Agent sigmature requised when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by Sepﬁemb&r 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS | IKED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 petete TTLE [Jcnange [ Addition
NAME BUSH, SCOTTD NAME
STREET ADDRESS | 21001 REINDEER RD. STREET ADDRESS
CIFY-ST-2P CHRISTMAS, FL 32709 CITY-SF-7P
TLE vPD 3 petete TLE [ Change ] Addition
NAME MCKIM, GREGORY G NAME
STREET ADDRESS | 4134 ARSENAL STREET STREET ADDAESS
CITY-S7-29 SAINT LOUIS, MO 63116 GTY-ST-7P
e STD 7 Delete e [JcChange [ Adsition
NAME BUSH, SALLY JO NAME
STREET ADDRESS | 21001 REINDEER RD. STREET ADDAESS
CIY-ST1-2°F CHRISTMAS, FL 32709 CITY-ST- 2P
TLE ) pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Ciy-st-2P
TME 3 vetere I TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T. 2P
TLE O peete TME [dchange  [J) Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-5T-2P

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 reporn of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ardress, with all other like empowered.

SIGNATURE: ,%Q#,rg%ﬁmﬁgﬁ_f:m 9 D,,/, { _th L{Q,ZJS.G’ &-774

L V4 ]




