| - Y FILED
_2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT #  P95000080213 Secretary of State

1. Entity Name
03-31-2002 90058 Q20 *****g8 95
THE FAITH HOUSE, INC. 02-26-2002 90035 048 ***150.00
Principat Place of Business . Mailng Address
2328 SE MANITON TERR s 2026 SE MANFTON TERR S TTvVIVLD
: PORT-ST LUCIE A Me52 PORT ST. LUGIE FL 34352
us . us ‘ it
SE— AR R
Suile, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
Gity & State 4. FE| Number * Applied For
_ 650632473 Not Applicable
Zip Country B. Ceriificate of Status Desied [ f&gfq;f;‘g“’m'
% 6 Nafmia'and:Atdress of Current Registared Agent 7. Name and Address of New Registered Agent
= ":“it'"__‘- - NP T Emee T ,_—Na‘"le,—_fss;-- XTSI D et sem D e T Ll ST
M‘ NOM : Street Address (P.O. Box Number is Not Acceptable)
PORT.ST Ll;GlE FL 34952

City ] FL lzm Code

8. The above named antity éqhmlls this statemant for the purpose of changing its registared office or rogistered agent, ot both, inthe State ol Florida,

SIGNATURE )
Signature, Typed o printac nama of regisisied agent and Lt it appRcable. {NOTE. Regitta/ad Agom sionaturd reguired when roingiating) . DATE

9. This corporation is eligible 1o satisfy its Intangible _..FILE NOW!I1 FEE IS $150.00 .| 10. Elogtion & an Financi

Tax fiing requitient ahaelectstodoso. - |~ AReTMBY 1; 2002 Foe wiirbe $550.00" - Tt Fornd Conmtion. Y O ﬁg‘fo",‘;‘;f"

{See criteria on-ack) a Make Check Payable to Department of State
1. g OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Delete e DOcrenge [ Awsition | 5
HAME ST BERNARD, VALARIE NAME o
streer aporess | 153 SEALION RD STREET ADDRESS §
CATY-5T-21P PORT ST LUCIE R. 34952 3 CITY.ST- 2P :?.l
me A, . 3 Delete me Olcrnge O Addiion | &
wue . oL GRANT; NORMA e
smiersoosS 441.5W-DAVID TERR s Aorcs
Cv=STZe 1 PG FL- 34850 Ly -51-27
mmE VP . , 0 el e O crangs [ Addition
HAME GRANT, ARTHUR NAME

STREETADORESS | 441 SW.DAVID TERR oo e JSTREETADORESS | e e oo e

CITY-51- 2P PSL.FL 346583 CiTY-51-2P
TE .. s 3 Delete e 5 RN - ) Change [ Adetion
NME - |-MC'GRAW:ALLYSON: . HAME I Al

: | L QAW ALLIOUNG . ‘- WP t/,san
~sTheey AbDRESS 53 W RABBIT- AVENUE -2s5—mpm - STREET ADDRESS . ‘ - .
orTY-ST-21, {Eﬁﬁf{*S'AiMTFI'I"IC E R 3495":";—7“_ av.sre  |MQ Sharbroole Gure FPSA N 3fes3
_, P ‘ O] Dotz Me Addltion
NAME NAME !. . L
STREET ADDRESS STREET ADORESS . i it ol
C[FYpST-2P : 12 CITY-ST-2IP P e EL L o ¥ ©
TRERE E) T w0 0 G.ogew Tl | Tme {3 Change ] Addition
NAME 0 RIS IR R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-S$T-2P

13, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | furthar cerlify that tha inforrmation
indicated on this cepornt of supplemental report is true and accurale and that my signalure shall have the same legal elfect as if made under cath: that | am an officer or director
al the corporation of 1ha recaiver of trustes empowared to executa this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

¢hanged, of on an attawn?tﬁ:itrw‘n addrei?fmﬁl i\l oﬂef jke empowerad,
SIGNATURE: - N Drﬁ-m\ﬁbgﬁ-n‘nﬁ»” LADMINI1STRATPR -2 7 Do 41 338234k

NATURE AND TYFED OR PRINTED NAME OF SKINING OFFICEH Of DIRECTOR Duse Daylims Prone #




