£k : : ’

2003 NOT-FOR-PROFIT CORPORATION FILED |
'UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # N99000005216 ecretary of State
1. Entity Name 04-28-2003 90289 033 ****66,25
FAITH INTERNATIONAL QUTREACH MINISTRIES INC.
Principal Place of Business Mailing Address
4113 NW 4TH CT, 4713 NW 4TH.CT, T oo
" PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . - . Ci;ty & Stale 4. FE) Number 65-0944750 Applied For
Naot Applicable
Zp  Country Zie Country 5. Certificate of Status Desired | $8'75 Additional
v i - Fee Required
6. Name and Address of Current Registered Agent T ) - -~ 7. Name and Address of New Registered Agent= —™= — -
o Name
EU'ELSON' GEORGE ’ Street Address {P.O. Box Number is Not Acceptable)
4713 NW 4TH CT. :
PLANTATICN FL 33317
City FL Zip Code

_8. The above named gpfity 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 registetad.agent.

:SiGNA;URE &édﬂcﬁ ’5 //5 S'b Aj dly -&3. Og

Slgnatura, typad or printad name of registerad agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
'i_f,' ]
. y 9. Election Campaign Financing $5.00 Make Check Payabie to
. FRLE NOW: FEE IS $61.25 an - B/ .00 May Be ‘
' . $ Trust Fund Contribution. Added to Fees Florida Department of State
0. - " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMES . - PD 1 Delete TITLE [ Change . [ Addition g .
NAMES ELLESOM, GEORGE HAME =)
stReer aooress | 4713 NW 4TH CT. STREET ADDRESS 5
CITY-ST-2P PLANTATION FL 33317 CITY-ST-2IP IEI“OJ
TME <D i 1 Delete TILE (1 Change (3 Additon | &€
NAME THOMAS; ELAINE HAME
smaeer aoess | 18620 NW 27TH AVE #2056 STREET ADDRESS
CITY-5T-2P MIAMI FU 33056~ = - s = oorvesrmpt ol e ame 2T mEmmEsS ws e s
TILE VFD [ pelate TITLE (O change [ Addition
NAME MCNAUFF, BLASSOM NAME
streeT aooness | 4713 NW 4TH COURT STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33317 CITY-S§T-2IP
ML O pekete TITLE [ 1change  [T] Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TILE [} pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

CIGNATURE: %@&%TM&Z@’S’ZE&JHRE@ D oy 3383 5% gle 2877




