FILED
2003 NOT-FOR-PROFIT CO N
ua?F'gn{n Bus'::Esg'.TnEP%':aqrnﬁlTBIg) Jan 06, 2003 8:00 am

DOCUMENT # NO1000004905 Secretary of State

1. Entity Name 01-06-2003 90019 016 ****5] 25
FAITHFUL & TRUE MINISTRIES, INC.

Principal Place of Business Maiiing Address
1171 W MAGNOLIA AVE POBO X338
CLERMONT FL 34711 GROVELAND FL 34736
2._Prncipal Place of Business } Maling Agidress H"”m I“ "m "I" IM mmm ﬂm Immm "m I“’ ‘"l
2139 $.0. 50 0, Box 39% .
Suite, Apt #, etc. Suite, Apl #, elc. JX CHECK HERE IF MAKING CHANGES
City & State . — City & Stat 4. FEI Number 59_3732551 Applied For
/?76?55(0 74/6 Il 6"?0 Ue ;‘?‘A}Vl K' / Not Applicable
Zip Cou Zip_ Counttry . . $8.75 aaditional
3(_/7_5’_5 : & ;’ 3 (_F') S CD & -g 5. Cenrlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, EDWARD P I T T Sireet Address (PO. Box Number is Not Acceptable)
13543 E HWY 50
CLERMONT FL 34711
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgneture, typad or printed name of registered agent and titk if applicable. (NOTE: Reqgistared Agant signaturg required when reinstating) DATE
6}' F".E Now: FEE ls $61 25 9. Election Campalgn Fmanclng D $5_00 May Be Make check Payable to
<\ Trust Fund Contribution. Added to Fees Florida Department of State
¥
10, QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE f')eg S YIVE s [J Change  TPTAddition
NAME FAYN 4y RN /"’ ‘q'c-t‘, -
stvee aooress | 772 S0 B K AL LA €

UN-ST2P | Sz e [/ 3\{7 //

e D O Delete
NAME HALL, LINDA G

STREET ADDRESS | 1171 W MAGNOLIA AVE

on-sT-2r [ CLERMONT FL 34711

TITLE [C] Change (] Addition
NAME

L D I Delete
NAME HALL, LINDA

STREET ADORESS { 1171 W MAGNOLIA AVE STREET ADDRESS
CITy-ST-2IP CLERMONT FL 34711 CITY-8T-2IP

NAME CHRISTOPHER, JULIAS NAME
STREET ADDRESS | 1171 W MAGNOLIA AVE STREET ADRESS
on-st-ze | GLERMONT FL 34711 CITY-ST- 218

CE, REs.oev] "
o :owm, RUTHIE e L:;i /%ao A gp’eo/{au/f core 87 [ Crange [3Y Adiion
STREETADDRESS | 1021 FLORIDA AVE steer wooness | /00 37/ € fo Corrrt 7 ocofte
ar-s-2¢ | GROVELAND FL 34736 evstze |\FPoPra I/ B270%

1 0 [ Delete T ViLe [raesipesT O] Change (5 Additon
NAME SHELLY, HALL NAME sH s/ Yy HalC y

STREETADDRESS | 1171 W MAGONLIA ST et aoomess [/7250 By KL CANVE

cmv-sT-2¢ | GLERMONT FL 34711 CITY-8T-2IP C/{’& paiof M 34! )

TiES DT R - A Delets | TINE [ Change [ Addition

7re€qsqre &= - —
:;LMEE LALL, LINDA mﬂelete :,:;i 40’?}_/' ’:f- /—‘/d W{éc mChange [ Addition
STREET ADDRESS | 1171 W MAGONLIA ST STREET AnoRess |/ 2/ A A Ave

arv-s-2¢ | CLERMONT FL 34711 st | (otort fiern [ 3¥736

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
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, 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 iike empowerad.

SIGNATURE: ___ UGN URE REMLAAED /- $-03 352 293- 74T

CIANATIIEE AMPDYVYOER MAD OGIMNTED dMALRIE mF ~e

CR2E037 (10/02)




