2001 UNIFORM BUSINESS REPORT (UBR) FILED

%
) ;v'mgf::geFAlTH SOCIETY INC ecreta ) Of State
' 04-27-2001 90334 005 ****70.00
Principal Place of Business Mailing Address
PO BOX 560561 RO BOX 560561
ROCKLEDGE FL 32956-0561 ROCKLEDGE FL 32856-05€1 T vmUg
us us
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2782461 Not Applicable
Zi Countr Zi Count it
® i ® ountry 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASHE', BISHOP JOHN Street Address (P.O. Box Number is Not Acceptable)
1637 SUE DRIVE
COCOA FL 32922
City FL Zin 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 '
Slgnature, typed or printed name of registered agent and fille if appicabie {NOTE: Registered Agent signaturc required when reinstatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Denariment of Siate
10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3] [ Delete e [ Change [ Addition g
NAME CASHE', BISHOP JOHN HAME =)
streer aooress | 1637 SUE DRIVE STREET ADDRESS 5
CITY-ST-ZiP GOCOA FL CITY-St-2IP <
&
TITLE D O Detete TITLE [] Change  [] Addition ECD
NAME CASHE', REV. DIANA C. NAME
street aooress | 1637 SUE DRIVE STREET ADDRESS
CITY-5T-2P COCOAFL OITY-ST-2P
TITLE D 7 Delete TITLE [J Change [ Addition
NAME BENDER, WAYNE D. NAME
seeraooness | 1639 SUE DRIVE STREET ADDRESS
CITY-5T-21P W. MELBCURNE FL CITY-8T-21P
TITLE D 1 Dekete TITLE [ Change  [] Addition
NAVE ROSE, GINGER NAME
streer anoress | 2419 SUMMERSET DR STREET ADDRESS
Gy -S1-7P MELBOURNE FL 32935 CITY-5T-2F
TITLE L] Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2iP
TITLE [ pelete TITLE (] Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. %’3\’.
- C )\’ N j . N o
SIGNATURE: ~ B am@g%h DD ¢ Bidle, oot v Lashe I% o] 238
LA TORE AND TYRED OREBINTED BAME 0F§| FICER OR DIRECTOR Date Dagtine Fhore #




