-

2003 NOT-FOR-PROFIT CORPGRATION 7~

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 23, 2003 8:00 am

Secretary of State

S?62¢ EVY

01-23-2003 90233 Q0] *****g 75
DOCUMENT # 741 434 s 01-23-2003 90233 002 ****5] 25
1. Enfity Name 2§
FAITH HEALING REVIVAL CENTER INC. N
[
Principal Place of Business Mailing Address j)& . E
7270 NE 138 TEAR 7270 NE 138 TERR AFAHIN “""
WILLISTON FL 32696 ) WILLISTON FL 32696
us _ Us .
s I ERREIR,
7370 Vg (38 Tgﬂ&géd. A1 E
Suite, Apt. #, etc. o~ Suite, Apt. 4, atc. CHECK HERE IF MAKING CHANGES
City,& State — City & S . FEI Numpber Appligd For
‘ W"YEB} ,13;5*0 N ,- l 4 & Sute ¢ umos 59-1855977 NoptpAzp!icable .
ountry. Zip Country §. Gertiicate of Status Desied ~ []  $8-75 Addltional

Fes Required

7. Name and Address of New Reglstered Agent

8, Name and Addreas of Current Registerad Agent
. R, e

T e T S e — =z — — . S,

T B

P I T

CARPENTER, THERESAV ™ ™~ ™~ ™ = ~
7270 NE 138 TERR

Street Adcrass {P.0. Box Numbaer is Not Acceptabla)

WILLISTON FL 32638

Clity

FL l Zip Code

the obligations of ragistered agent.

8. The abova named entity submits this statement for the purpose of changing its registéred office or registerad agent, or bolh, in the State of Flarida. | am familiar with, and accept

SIGNATURE W
Srgratune, typed or printed raure of registerod agert and Ltk i 0. (NOTE: Regisierod Agent signature reguimd when rinstefing)

DATE
X HAve ALR: ¥ Fr L Baite g
-’i ﬂAHLE NOW: FEEE g/ g‘i); FD $. Election Campaign Financing $5.00 May Be Make Check Payable to
. . Trust Fund Contribution. Added to Fees Florida Department of State

OFFICERS 4} DIRECTORS | EER

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FE 615 CBHIIE H ey ~
14.

TITLE
NAME

PD P T Detete

NAME CARPENTER, THERESA V.

STREET ADDAESS | §Q40-9-TZTHAVE. ’7470 a3 /.33 7on
LEAMPA-F-63619° - - 74 26

CITY-ST-2F

STHEET ADDRESS
GITY-ST-2P

Ochange [ Addi?\

‘- TME T g Delets
s SR ENAR Y B T
omv-sT-2¢ | BRONCON-RR32824 (3 8 I Ms' V1 1) & E/g

B B e I - e e - Delele —~-=1-
BT a SO R - "; H N B L T ——
oo oo ey /02 60 —53

onv-sr2r | NFWRERRY 02068 B RO NSO N FL

[J Change [ Addition

CR2E037 (10/02)

e e e R e T

I change {3 Addition

e T '-fE] Delata
e GATSON, ANDREW M /
smeet oot | pRasra-4THET- £ O 6 O~ STF

STREET ADDRESS
Cify-ST-2IP

[J change [T Aadition

omr-s1-2F | NEWBERRY-RL-32669 6_&0”63 N FL ‘3%?

TIME J petete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CrY-ST-2P _

TME . O pelete e OcChage {3 addition
NAME HAME

STREET ADDRESS : STREET ADORESS

CITY-SI-2P CITY- §3-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. [ hereby certify thel the information supplied with this filing doas not quality for the examptiori slated in Saction 118,07(3)(j), Florida Stawtes. | furthar certity that the information
indicated on this repart of supplemental repart is true accurate and that my signature shall have the sama legal effect as If made undar oath; that | am an officer or diraclor
of the corporatien o the recaiver or rustée ampowerad to execute this report as raquired by Chapter 817, Florida Statuteg; and that my name appears in Slock 10 or Block 11 1
J AN 6; Voo
5 .




P ——

S

Sop'we
FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State S ,i

January 14, 2003

FAITH HEALING REVIVAL CENTER INC.
7270 NE 138 TERRACE
WILLISTON, FL 32696 US

X Subject: FAITH HEALING REVIVAL CENTER INC.

S e e e e T T SRS v Tl St ST, T T ST gt e TR e R e e
'Rcfer’ence'Number:'“ - 741434 S st A Al

‘v

" .Please be advised, we have received your annual report/uniform business report;

however, the report _has not been filed and a copy is being returned for the

. “following correction(s):

The fee to file the enclosed nonprofit annual report/uniform business rei ort is

. If a certificate of status is desired, please add an additional\$

Florida nonprofit corporations age required to have at least 3 directors or trustees.
Please place the letter "D" or@beside the names and business addresses of each
director or trustee. -

" After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee Florida 32302-1500 within 30’ days

from the'date of this Tettef., = =~ =7 & -~ o T e ——

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/sm
ANNUAL REPORTS SECTION

Division of Cofporatiohs - P.O. BOX 6327 - Tallahassee, Florida 32314



