NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Feb 04, 2005 8:00 am

DOCUMENT #  A/39 popop 2724 Secretary of State

1. Entity Name 02-04-2005 90039 043 ****§] 25
Fa vh Fami| }/ ourreach church oﬁ
learwaf&': Tr\c

DO NOT WRITE IN THIS SPACE : 40012308

2. Pnnc:|pal Place of Business 3. Mallmg Address

2045 Ta me,Ho 6{’ o1 w. 6&« Prn/&

Suite, Apt. #, etc. Suite, Apt #, efc. ""\\ DO NOT WRITE IN THIS SPACE

6 uite 50 3 :
City& S Cll}j State 4. FEI Number Applied For
r eariya M; F quo = 59-35345)7D Not Applicable
Couny Zip Country_ - A $8.75 Additional
6 %7L9 6 U, g' }} i ?a 770 0. Z . A_’ 5. Certificate of Status Desired O Fee Required
,, - ; j -»: T 7. Name and Address of Current Reglstared Agent

AT ploer, Tte yer Sh ery

~ Street'Address (PO Box' Numberis Not "Acceptablé)”

045 Poalmed, S+

' | 1 Clearwater FL | "2 % 9,5 |

8. The above named enmy submits this statgMent fduhe purpose of changlng its reglslered office or registe...«d agent, or both, in the state of Florida. | am familiar with, and accept
the obligati reglstered agenl

sovnre 224 W/WJ [er gWéw 7-2-05

re tyDed o omled name“;f lﬂgui(ered t and title if applicanie (NOTE: Heg«slav* Agent SIUI'IBIAI'B required when rei nstaung)/ QATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

0. T OFFICERS AND DIRECTORS

TITLE rr‘féi dent
NAME Ni cholson, 51’6 ven A.

STREET ADDRESS. |y § o f 3% 5 ¢
CITY-ST-21P Pellea,

TTLE Vice Freff,:’en‘r Setre
HAE Nld\olfm Sher A. hW?

STREET ADDRESS
2 139 St
NSW | Gelleaic thch, E) 3378

CRZE037B (12/02)

THLE :Dl'rﬂ Lﬁ?/

NAME X
STREET ADDRESS, FrieJ 1- Wayne. E. Ko aooness | camsmmece

Er X r W )
TITLE an ~rFIvET
NAME
STREET ADDRESS TREET ADDRESS |

CITY-ST-20P CHTY-S1-7P

orstap 5: ;I‘ P J5 Cf":‘ m Lobp . -EIW-ST-?JP° DO“NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certity that the jnfgrmation supplied with this fitin g does not qualify for the exemption stated in Section 119,07(3)(i), Florlda Statutes. | further certify that the information
indicated on this re or gupplemental repprt 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 corporation pr the reeiver o trustee/empoyered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an

attachment with anaddre: wnh all other like emgowered.
SIGNATURE: 2)2/05 727-46]- 947>




