e EEEEE————
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

‘ ry of State

DOCUMENT # N99000001467 Secreta
1. Entity Name 02-26-2003 90127 021 ****70.00
FAITH ABOUNDING VICTORY CHRISTIAN CENTER INC.
Principal Piace of Business Mailing Address
8151 MIRAMAR PARKWAY 6151 MIRAMAFR PARKWAY
STE #200 STE #200
MIRAMAR FL 33023 MIRAMAR FL 33023
e e AR A OO

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State. City & State 4. FEI Number 65-0909864 Applied For

- = = L, Not Applicable
Ze Courtry 2 County T TS, Certifiate of Status Dosred. w ?g;’i 3;?:;“6”5' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MARCH, ANTHONY J .
! . Street Address (PO, Box Number is Not Acceptable)
6361 SW 35TH ST
MIRAMAR FL 33023
City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printed name of ragistared agent and titls if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. Election Campaign Financing' . $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v U May Be
o S$ Trust Fund Coentribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD _ O Delete Tme Clchnge () Acdition
NAME MARCH, ANTHONY J NAME
sTREET ADoRess [ 6361 SW 35TH STREET STREET ADDRESS
CITY-5T-2IF MIRAMAR FL 33023 CITY-$T-ZIP
Tine veD 3 Delate e [ Change [ Addition
NAME MARCH, VALARIE NAME
STREET ADDRESS | 636 1-SW-35TH:STREET - - e el STREETADDRESS-|im o s
crv-st-ze | MIRAMAR FL 33023 : CIFY-ST-2P
TITLE T [ Delete TITLE (Jchange  [J Addition
NAME WILSON, LASHUNDA NAME
stAeeT oress | 6809 MIRAMAR PARKWAY STREET ADDRESS
crv-st-zp | MIRAMAR FL 33023 oITY-§T-2IP
TILE O celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2iP CITY-§T-7IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE J pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

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 suppl al report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recejw®r or tjustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changec, or on an atlachm ifh gn address, wi other like empowered.

SIGNATURE: éﬁE@UHWnZ ﬂ/ﬁdﬁ ,Q/,;.?J/g)j 5-52(-[ LY

Amdnana

CR2E037 (10/02)




