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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Saecratary of State

DIVISION OF CORPORATIONS

1998 <

DOCUMENT # N40165

Corporation Name
FAITH UNITED HOME EDUCATORS, INC.

(1)

Principal Place of Businoss

P.0. BOX 5832
li'Esl.'l'iZMA FL 32728-5892

Mailing Address

P.0. BOX 5882
DELTONA FL 327285802
us

FILED

May 14 1998 8:00am

Secretary of State

(AR AR

3, Date Incorporated or Qualified

4, FEI Nurnber Applied For
| 594 ]_3_@6 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cortificate of Status Desired ) $8.75 Additional
2 26 Fas Required
Suite, Apt. #. etc. Suile, Apl. #, eto. 6. Election Campaign Financing $5.00 May Bo
22 ?r] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 ;8—] [Qves OMNo
Zip Country 2ip Country 8. This corporation owes or has paid the currert year Intangible
2_4| EI ;\ ’EI Personal Property Tax due June 30. Cves Ono
@2, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Strest Addrass (P.O. Box Number is Not Acceptable)

B1| Name
VORPAGEL, LARRY 92
283 SHERYL DR
DELTONA Ft 32738 83

84! City

85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGMATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing Its registered
office or reglstered ageni. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, iypod or prinind name of registerad agent and litle if applicatile,

(NOTE Registered Agenl signalure requlred when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD [T DELETE 1111LE [J Change” T Addition
NANE VORPAGEL, LARRY 12 NAME
sweet apoess | 283 SHERYL DR 13 STREET ADDRESS
CITY-§T-2PP DELTONA FL 32738 14 CIV-5T-2IF
TLE 8D [T oEceTe 2ITILE [J Changs  LJ Addition
NAME STOLTZ, STANLEY 2.2NAME
sweerapveess | 1221 DEER RUN CT 23 STREET ADDRESS
CmY-51-2P LAKE HELEN FL 32744 y. 2.4 GITY-ST-2P
Tme VD A" DELETE 31TLE [ Change L] Addition
NAME BRYOGES, KAREN 32 NAME
smeevanoress | 115 FLORIDANARD 3.3 STREET ADDRESS
CY-ST-2P DEBARY FL 34.0I1Y-ST-2P
TITLE SD [ DELETE 41 TITLE [ Change™ [ Addition
NAME HARWELL, SUSAN 4 2NAME
smreetaporess | 3052 ETTA CIR. 43 STREET ADDRESS
| _cmy-st-2ip DELTONA FL 44 GITY-ST-2P
e [T oelETE SHTITLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-§T- 2P 5.4 CITY-5T-2IP
TILE L] DELETE 6.1 THTLE [T Change ™ L[] Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-2IP 6.4 $ITY-5T-ZP

Indicated on t

Block 12 or Block 13 if changecjyn alttachment with an address.
SIRNATIIDE: LA | o el

14, I hareby certifz thal the information supplied with 1his fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further gertify that the Information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corporation of the recever or lrustee empowered to execule 1his report a5 required by Chapter 817, Florida Statutes; and that my name appears In

ﬂ—//S) D_J\Q‘?’ CrA 7 XPe 7. O

CR2EQ37 (10/97)



