2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name ’ May 30, 2000 8:00 am
FAMILY OF FAITH COMMUNITY CHURCH OF FORT WALTON Secretary of State
05-30-2000 90064 029 ****g] 25
Principal Place of Business Mailing Address
428 RACETRACK ROAD NE ' 428 RACETRACK ROAD NE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL. 32547-2547
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State . . ' City & State 4. FEI Number Applied For
me T oo e mel o e el o e | BQo 43 (eGE - - .—- - -[Z]Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
O, is Not A |
SANSOM, CHARLES Street Address (P.O. Box Number is Not Acceptable)
206 SOUTH STREET SE
FORT WALTON BEACH FL 32547 .
X ’ City FL Zip 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 :
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D o ) ) O oelete TITLE [ change [ Addition
NAME SANSOM, CHARLES JR. - NAME Jonathan Sansom
STREET ADDRESS | 428 RACETRACK ROAD NE - STREETADCRESS | 428 Racetrack Rd
cmY-si-2F  |FT. WALTON BEACH FL 32547 Cmy-gt-2P Ft. Walton Béach, F1 32547
TINE DT s 1 Delete TILE [ Change [ Addition
nawe  IPHAGAN, WILLIAM 0 e B I . . .- R -
STREET ADDRESS 423 HACE]'RACK “ROAD NE STREET ADDRESS
cmv-s1-2P - FT. WALTON BEACH FL 32547 ciry-1-2IP
we D O peieie e [ changs [ Addition
NAME COWAN, SEAN _ NAME
sTREET ADDRESS | 428 RACETRACK ROAD NE . STREET ADDRESS
omy-sT-2P | FT. WALTON BEACH FL 32547 ciry-S1-2P
TITLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete TITLE [l Chenge (O Adddicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP . _ CITY-ST-21P
TILE ‘ L [ Delete TITLE O change [ Addition
NAME B NAME
STREET ADDRESS . STREET ADDRESS
OISz = {2 ik 7 3o y-57-2P
12 .1 hereby Sertify that the infarmation supplied y emption statad iy Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raplrt is t pr] airfiave th® same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trafée empafart 9617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with, g Pt
SIGNATURE: S=//- oo
SIGNATURE AND TPFED GR PRINTED NAME OF SIGNING ormcen OR DIRERTOR/ Date Daylima Phone #
g o

T el



