ily

.‘ FILED
2004 ;g-;,ggf;'gpgg$';gg€'°“ Aug 10, 2004 8:00 am

DOCUMENT # PO30001339234 t SeCl‘etal y Of State
1. Entity Name 07-30-2004 90010 040 ***150.00
LEAP QF FAITH, II}I_C
Principal Place of Busnness Mailing Address
204 GAUTIER MEMORIAL LANE 204 GAUTIER MEMORIAL LANE
PORT ST. JOE FL 32456 BgRT ST. JOE FL 32456 . -
,...__—-I"J:' Ii.’, e st Gy i o i T T e i An Dpie T UJ "
2. Principal Place of Business 3. Mailing Address .‘QL [IIIN’I MI”IIHWIN]I IMIHIM
Suite. Apt. ¥, elc. Suite, Apt. #, elc. CR2EQ34 (4/04)
City & State ' City & Stale 4. FEI Number Applied For
- |78 — ﬂ q ?)(ZCI q Not Applicable
Zip * Country ap Country S. Canicate of Siaius Desied () fggsq;g"m'
6. Name and Address of Current Registersd Agent 7. Name and Addtess ol New Registered Ageni
_.L=-;_-r----.-_--=‘-" .- R RS i e ¢ T Ny S e e e — p— —
gzﬁéGSI%(sTol_!NSyREELE$ JR. o - i Strest Address (P.C. Box Number is Not Acceptable}
PORT ST. JOE FL 32456
:} - City FL Zip Code

8. Tre above narned enuty subrmts this statement tor the purpose ol chang(ng its reglstered oﬂlce or reglslered agent, of both, in the Slata of Fiorida. 1am Iammar with, and accept
the obligations: of. 'eszslered agent. . . .. = - =t

- «
. ” i
1 u

SIGNATURE ! . L
Signansra, nrpcaon mmu}mulﬂqﬂammﬂmmu {NOTE: Ragqttored Agend signaturs requined wher reinstaling) DATE

55e000 *ﬁﬁf‘? 5.607.183(2)(b), F.S., aliows for the waiver of the $400.00

—— g 8. Election Campaign Financing $5.00 May Be
P'.'if“!’%&x.,wv m%‘, #h%0| iate fea. By checking this box, the corporation cartifies i}

 Florida Department of State™| did not recsive prior nolice. Fee (o fle is $150.00. Frust Fund Contribution. [ Added 1o Fees
Al TRl &'&-».'Wf\)%:@i‘ﬁ =aREAV
L i OFFICERS AND DIRECTORS IN ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

ms DR " ] Delete TME O change [ Addition
e CARR, LYNNE O AME '
SIREET ADORESS | 204 GAUTIER MEMORIAL LANE STREET ADORESS
cmv-s-z¢ | PORT ST. JOE FL 32456 ' ciry-t-2
me oD 0 Detete e £ Crange [ Addition
NANE e NAME
STREETADDAESS [« * STREET ADDRESS
CTY-ST-2P .o T I CiY-§T-290
e N T Delete e . Dchange [ Addition
L A i m e W NAME LN e e ..‘\1“;- . e
STREET ADDRESS, ] e STREET ADDRESS N » Ny
ory-5T-2p ) cAy-s1- 26 . -
e 3 Detete e O crange  [1as
STREET ADDRESS STREET ADURESS \/—
CY-ST-TP . CITY-ST- 2P
e ' . 0] Deete TME ClChange [ Addiion
STREET ADORESS STREET ADORESS
cmy-sT-2P iy | CIvY-ST-2P
— - O onee ThE Ochange O Addition
STREET ADDRESS . STREET ADORESS
COY-51-7¢ ) ' CITY-3T-2P

12. | bereby certify hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and 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 execute this reporl as required by Chapter 607, Flonda Statutes; and thal my name appeoars in Block 10 or Block 11 if
changed. or on an attachmen address, with all other like empawered.

SIGNATURE AN, /) -AK- O 815771

OFFICER OR DIRECTOR Tare Daytrma Phone #




