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FILED
Mar 27,2001 8:00 am

Secretary of State

03-02-2001 20017 044 ****g] 25

2001 UNIFORM BUSINESS nepoﬁj’ {UBR)
DOCUMENT # N11112
| 1. Entity Nama
FAITH HARBOR, INC.
Principal Place of Busingss Mailing Address
838 WANETA AVENUE £.0. BOX 974
LL}ASKEUND FL 3615 I.li.‘;l(ELMD FL 33802

- LE I B

P et Avenus

3. hﬁalluﬁ f\ddressBDx ,97 4

AR M

Suite, Apt. #, glc.

Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

CidT8nd, Florida 33815 CB¥&8T%na, Florida 4. FEINumber o 0043004 bopted I
“8as 15 lccﬂijrgg Zi&BBU e gﬁ"%h 5. Certificate of Status Desired [ gg:esmﬁsféﬁm
6. Name and Address of Current Reégislered Agent g T T 4. Nameand Address of New Repisicred Agent — BN
e - - - - - ~ | tams  PETER H—WrhpLuBa— - - — -
BOULLY, BoNNIE Street Address (P.O. Box Number is Not Acceptable) ’ ~
.! M%N&SSHMNDS RD _ i::il::;Ftwond Drive |
L 1 FL—[ rdatyo

8. The above namad entity Submits this statement for the purpose of changing its registerad office of registered agent, or bath, in the state of Fiorida.

’ Peter—- Wholuba Pr“es:.dent “1) W
SIGNATURE ’ 4 B%/ ﬁ- A/

Signatue, typed e mmod name of rea-swod 2gan and bius it appiicabla.

(NDTE npglawrtd Agml slqnme llqumd when reinstating

Z/erfof

7 - .
% FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
_ FEE IS $61.25 Tiust Fund Contrioution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDIIONSICHANGES TO OFFICERS AND DIRECTORS N 10 :
Tme PD TR pesete TME T eter i Wholubas *A change [ Addilion § :
NAME BOULLY, BONNIE NAME Er'esn.dent e
sTReer A0RESS | 4404 LAKELAND HGLDS RD STREET ADDRESS ‘6545 priftwood Orive S
or-s-2¢ | LAKELAND FL , CITY-S7-21e l.akeland, Florida 33611 ﬁ '
e VD Y peete e D ¥ise lgrea dent xbd Crange ] Addition | &5
e ZDANOWICZ, WILLIAM e 2404 Lakolamd Hiah

steeer aocness | 615 MABEL AVE STREET ADDRESS -axeland Highlands Rd

omv-s7F | {AKELAND FL CITY-ST-2P Lakeland, Florida 33813

TITLE Sb ._7_. ) pelets e [ Change [ Addition

— s ———| - ESTRIDGE- SHARGT- o o = AME ~ . R A A

streeT ApDRESS | 707 MABEL AVE STRSET ADDRESS

ry-SI-2IP LAKELAND FL omY-st-2p

mLE Co 3 Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS - STREET ADURESS

CTY-ST.21P “emyst-p

TIMLE {1 Delete TitLE [ change  [] Addition

NAME . NAME

STREET AODAESS STREET ADDRESS

CTY-1- 219 CITv-ST-2P

TIME [ Delete TIELE . change [ acdition

NAME :  MAME o

- STREET ADORESS e STREET ADDRESS

. CITY-8T-21P N, e e e CATY-ST-21P BAR -

12, 1 hereby certify that the information supplled with this filing’ does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report 18 true and accurate and Lhat my signature shall have the same legal eftect as if made under cath; that | am an officer or diractor *

of the corporation or the receiver of trustee empowered to execute this reporl as raquired by Chi

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

SIGNATURE:

Bonnise Boully-~ Vice Prasident

[y

1

7, Florida Statutes; fpat my name appears inflock 10 or Block 11 if

y. & -
&G 3 L8384

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytins Phone » ‘—JZ



