2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004921

%
ecretary of State

FILED
11,2003 8:00 am

0012889

1. Entity Name

FAITH TEMPLE FULLGOSPEL CHURCH FELLOWSHIP, INC.

09-11-2003 90094 011 ****70.00

Principal Place of Business

P.O. BOX 292336
TAMPA FL 33687-2336

Mailing Address

P.Q. BOX 292336
TAMPA FL 33687-2336

2. Principal Place of Business

3. Malling Address

Ml

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £0-9595701 Applied For
. Not Applicable
Zi Countr Zi Countr it
P uny P Y 5. Certificate of Status Desired ﬁ $8.75 Addiional
Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

.

_ - — e~

DAVIS, TORRACEB
7304 RIVERCHASE DR.
TAMPA FL 336375647

-— P o,

= r—orpezEme

g T —— -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese 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

Slgnature, typed or printed name of ragistered agent and titla if applicable.

(NOTE: ReQistered Agant signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
L D [ Delete TLE Cichange [ Addition | 2
NAME BRAND, JAMES E NAME ' 3
steeTAonkess | 7304 E. RIVERCHASE DR. STREET ADDRESS 2
emv-si-z¢ | TAMPA FL 33637-5647 CITY-ST-2IP e
TILE D [3 Delete TILE O] Chenge L Acaition | 5
HAME WILLIAMS, LATOSHA NAME

STREET ADDRESS | 4304 PORPOQISE DR. STREET ADDRESS

CITY-5T-2IP TAMPA FL 33617 CITY-5T-2Ip

TILE D e e - = ). Delets + CAITLEp ——om —_— o - -] Change__ _[] Addition
NAME KELLY HOBERT NAME il ) )

sTReET ADORESS | 4304 PORPOISE DR. STREET ADORESS

omv-s-zP | TAMPA FL 33617 CITY- ST-2P

THTLE D 7 Delete TITLE [ Change [ Addition
NAME DAVIS, TAURUS B NAME

STREET ADDRESS | 7304 W. RIVERCHASE DR. STREET ADGRESS

omv-s-2P | TAMPA FL 33837-5647 CITY-ST-2p

TILE D J Detete TITLE Cchange O Adtﬂﬁ?‘
NAME BELLAMY, MARY NAME

staeeT apRess | 8204 DAHLIA AVE. STREET ADDRESS

om-st-2F | TAMPA FL 33618 CTY-§7-2P _

TILE D O Dalete TILE [Ochange [ Addition
NAME JACKSON, EARL NAME

sTReeT aDDRESS | 8204 DAHLUIA AVE. STREET ADDRESS

erv-sT-zP | TAMPA FL 33618 CITY-ST-ZIP

12. | hareby certify that the information supplied with this filin 3 does not qualify for the examption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemeantal report is true an
of the corporation or the receiver or trustee em gwered to execute 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 aitachment with as

SIGNATURE:

all other Ji

=f

kepm owered

QUIRED

9,/1/40

Y- FI0-852 3

gy U ey, oy

P N P &



