2001 UNIFORM BUSINESS REPORT (UBR)

FILED

4,.._, w2

DOCUMENT # N99000002015

1. Entity Nams

FAITH FELLOWSHIP, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90040 021 ****5].25

Principal Place of Business

2734 GRAFTON AVE.
SARASOTA FL 34239

Mailing Address

2734 GRAFTON AVE.
SARASOTA FL 34239

3. Mailing Address

Lo Box 240/5

2. Principal Place of Business

Ll

(AR NI RR

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

& Sate sarepts florede | ™ NOT APPLICABLE VTR
Zip Country 322 Z_'E‘r'f" u(:lorr}‘zJ .—ﬁé’ff_s 5 Certificate of Status Desired W] geat'a ;esql??:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I T e Y v miSen ; TEFrey TT -
MSON, TERRY . Street Address {P.0. Box Number is Not Acceptable)
oo 108 Al €
Y Sarasotn FL |$4%23

8. The above named entity submits this statement for the purpose of changing its registered cffice or yegistered agent, or both, in the state of Florida.

SIGNATURE Terr 74 g, A/A.r'/‘( sor? /W

*

m/;e//of

Slgnature, typed or prln(ed name of registered agent and title if applicable.

(NOTE R istemd AU signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE M ] Delete MLE [Athange [ Addition
NAME HARRISON, TERRY NAME }/arrr son T e
streeT apoREsS | 4269 COQUINA CIRCLE E. STREET ADDRESS | /74T O 8 4- a £
orv-s-2F | BRADENTON FL 34208 CITY-5T-2IP Saraspta F{ 3[42435
TITLE D O Delete TILE [ change  [J Addition
NAME KLEIN, MARY NAME
STREET ADDRESS | 989 S. TUTTLE AVE. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34237 CITY-ST-7IP
“me T D e e e T T ety | TLE o [ Change [ Addition
NAME LEVITA, JOHN MAME
STREET ADDRESS | 2206 VALENCIA DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
e D T Celete THTLE [ Change [ Addition
NAME BLOUNT, GREG NAME
STREETADCRESS | 3108 MCUNTOSH RD. SOUTH STREET ADDRESS
CITY-§T-2P SARASOTA FL CITY-5T-2P
TMLE T8 O Delete TITLE {JChange [ Addition
NAME LASKER, LUCINDA NAME
sTreer aRDRESS | 719 TUXFORD DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZiP
TITLE I Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

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 exacute 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 address, with all gther like empgpwered.

SIGNATURE: AHDED

ofal/ol _ 941-359- (937

FICER OR DIRECTOR

Date Daytime Phone #

il ]

o

CR2E037 (10/00)



