FILE NOW: FILING FEE IS $61.25 FILED

R— |

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 03, 1 999 8 . 00 am

CORPORATION athorina Harris
ANNUAL REPORT P Secretary of State _

1999 DIVISION OF CORPORATIONS (08-03-1999 90007 Q20 ****4] 25

DOCUMENT # N40105 -

1. Corporation Name /

FAITH UNITED HOME EDUCATORS, INC.

Principal Place of Business Mailing Address
P.0. BOX 5892 P.0. BOX 5892 . -
DELTONA FL 32728-5892 DELTONA FL 32728-5692 _
us us _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed __
1] | 26] 09/21/1990 =
Suite, Apt. #, atc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] [27] 59-4132066 Not Applicable
City & State City & State ) . $8.75 Additional - |-
E‘ ;I 5. Certifcate of Status Desired (| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m IE-I g‘ Ei Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name \ - M A fp—
Evange\wne (FaVelowAeD
VORPAGEL, LARRY 82| Street Address (P.Q_Box Number is Not Acceptable) —
263 SHERYL DR 2033 QUINTLL TS CT. —
DELTONA FL 32738 & =
84| City 85| Zip Code
Deldona FL [ |32738

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | he.reby accept the appointment as registered

agent. | am familiar with, gnd accapt the obligations of, Section 617.0503, Florida Statutes. . M -
1 L . 7-26-99 =

14.7| hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this 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 director of the corporation or the raceiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: (Zan SN/ liceF Wie Mendoon  7-36-99 @4?532-5%%
Y E 5 Data Dayiime Phone # Pw_.

SIGNATURE an L € - S, -
Slgnature, printed name of registared agent and title if applicable. {NOTE: Registered DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -

TME PD 37 DELETE 11 TME PP PlChange  [JAddition -

NAME VORPAGEL, LARRY 12NAME MEMNDOZA, EVANGE LINE o

sTreT aopress| 263 SHERYL DR (aswReEETADDRESS | 2033 Quintilis Ca. 2

crv-st-z¢ | DELTONA FL 32738 veamvstze | TDeV\onay FL 32738 8

TITLE SD (4 DELETE 21TME T Plchange  [JAddtion | O

NAE STOLTZ, STANLEY 22NAME HART, Dawn —

streeranoress| 1221 DEER RUN CT 23 STREETADDRESS | 2.6 21 HAULOVER, Budb. —

crv-st-zp | LAKE HELEN FL 32744 zecmvstze [Peldsnoy Feo 327138

TITLE sp T T T T TTTT " FTDELETE—— ¥ 31TME - T [ZIChange (] Addition

NAME HARWELL, SUSAN 32 NAME Trnscod , SALAH

smeeranoress| 3052 ETTA CIR. 135TREeTADDRESS | 25 90 HAVLOVEER Bub.

omv-stze | DELTONA FL umervstze (D Efbora, Fe 31328

TILE [l DELETE 44 TIME [IChange {7 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS —

CITY-5T-2P 44CITY-5T-ZP

TITLE [.] DELETE 5.4 TITLE Cchange [ Addition

NAME 5.2 NAME —

STREET ADDRESS 5.3 STREET ADDRESS -

CITY-ST-7iP 54 CITY-ST-2F

TME T DELETE 6.1 TIMLE [JChange [ Addition =

NAME 6.2 NAME =

STREET ADDRESS 6.3 STREET ADDRESS —

CITY-§T-2IP BACITY-ST-ZIP -




