. 2001 UNIFORM BUSINESS REPORT (UBR) FILED a

DOCUMENT # N99000001467 Feb 08, 2001 8:00 am
e Sty e Secretary of State

FAITH ABOUNDING WORLDWIDE MINISTRIES CORP. 02-08-2001 90173 044 ****70.00
Principal Place of Business Mailing Address
APOLLO MIDOLE SCHOOL 6361 S.W, 35 ST
6800 ARTHUR STREET WIRAMAR FL 33023 "

HOLLYWOOD FL 330234 - 7 1 4 0 0 6
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“0909864 Neot Applicakle
Zip Country Zip Country . . $8.75 additional
- L 7 5. Cemfl_cate of Status Desired m7 Fae Required
6. Name and Address of Current Registered Agent - ] 7. Name and Address of New Registered Agent.
Name
Street Address {P.O. Box Number is Not Acceptable

MARCH, ANTHONY e s u ot Acceptable)

6361 S.W. 35 ST.

MIRAMAR FL 33023 o o

ity FL ip 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 name of registered agsnt anc title if applicable. (NQTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. 00  AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Detete TIMLE (O change [ Addition g
NAME MARCH, ANTHONY J NAME S
STREET ADDRESS | 6361 SW 35TH STREET STREET ADDRESS s
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP &
ol

TITLE vsD O Defete TITLE [ change [ Acdition %
NAME MARCH, VALARIE NAME :

STREET ADDRESS .
CiTY-ST-2IP — PR P
TITLE T ange  [] Addition
NAME Wilson, Lashunda

STREET ADDRESS | 18253 NW 23RD AVE., APT #2 STREET ADDRESS | £83)Q I\'Iiramar,.ParIqﬂay

CITY-ST-ZIP MIAMI EL 33056 CITY-§T-21P Miramar, F1 33023

e [ Detete | Tme ‘ O crange [ Addition

STREET ADDRESS | @361 SW 35TH STREET
TonsstIee I MIRAMARFL 3028 TS T

e T [ Detete

NAWE WILSON, LASHUNDA

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-Z18 CITY-ST-2P

TLE 7 Delete TMLE [ Change [T Addition ®
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g 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 corporallon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: QWJ\QMHTW\ AR ENeq e Maeh 4#%! Zvos—Sz\»[bl?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




