DOCUMENT # N96000000602

1. Entity Name

FAITH CHRISTIAN CHURCH CF MANATEE COUNTY, INC.

00HAR 23 Pi 1: oy,

PrmmpaJ Place ol‘ Busmess Mailing Address

FAITH CHRISTIAN CHURCH
1021 CARLTON ARMS BLVD
BRADENTON FL 34202-9209
us

1021 GARLTON ARMS BLVD
BRADENTON FL 34208
us

ul_Lf"aL E Jh O" STATE

TALLAHASS &, FLORIDA

2. Principal Place of Business 3 Malllng Address

S-Al.f: Lp Q.A A'ID_

Pa_&l-g[

it CHRIST1aR Cl-/«

T

[

Suite, Apt. #, etc, Suite, Apt. #, etc.

Sars Logead £S

DO NOT WRITE IN THIS SPACE

ﬁ& 4J¢¢ nl fd "
City & State City & State
77'/0 - Lo Y Braded7s i
Coumry Zip

4. FEI Numper Applied For

650634874

Not Applicabie

Country #~%- # .

2 ¥ 2o AMAVR T 2

$8.75 Additional

5. Certificata of Status Desired I:]_ Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Curront Floglstered Agent

ShiTn, GARY H
4586 DOVER ST., CIRCLE £.
BRADENTON FL 34203

“Name

- SireerAgaress (P.O7Box NUmMber is NGtUAcceptable)

o ——

CR2E(37 (9/99)

City FL Zip Code
8. The above named entity submits this sté_temem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Slgnature, typad of printed name of registered agent and 1ite it applicable. | (NOTE: Registared Agent signature required when ransiating) DATE
TFEer e 1 g
9. Election Campaign Financing $5.00 May Bo sf. Jl_Make Check Payable tu i
Trust Fund Contribution. Added to Fees _" Hi *23 ;5;1 Department of;Staie s 8
1. _ OFFICERS AND DIRECTORS . ADDITIONS.’CHANGES 0 OFF|CEF|S AND DIRECTORS N 10
TITLE TD LI O pelete TITLE a. L L'l AM [1¢change T Addition
N HENSCHEN, &V nawg e mafs, W' 4 0ier
sTesT A0S | 13718, UPPER MANATEE RIVERRD. . | .swemamess .= o5, (oo hsH GIEX ———
ov-s7-2¢ | BRADENTON FL 34202 ov-5r-2p epDentsd ) P 3¥do R
TINE TD X7 Delete TITLE ] (7 change et Addilion
A /}/
NAME GARRETT, ROBERT NAME S'/;; / :;/ Gbﬂ' u)/ 7- ¢, f.’ efe £
STREET ADDRESS | 6016 FERNDELL ST. sweerooress | s & g '
cmv-s-z¢ __| BRADENTON FL 34203. _ N omvsrze oo A'c[e o To F7 3%5’-"3
TLE m . o Doelers. _ . Qome_ 1 — - = 3 Chiange— =] Adarion
nvE | MCBRIDE, MICHAEL ) NAME
STREET ADDRESS | 5441 VANDERIPE RD STREET ADDRESS
onv-s12¢ | SARASOTA FL 34241 omv-srze | MRS e
TITLE |- - D Delete ]:m.E AT l:i-;&_‘:r 1 F —;‘-‘; WEHQ_D}JE ”tmn
NAME NAME ! i
oene el [ no TRt YOC

STREET ADBRESS STREET ADDRESS LT S GO £ % 1 o
CITY-ST-2P CITY-57-2IP
e C oelete TILE " Ochange T Addition
NAME ) e HAME
STREET ADDRESS < e STREET ADDRESS ;
CITY-ST- 2P . ‘ CITY-5T-2IP
ML L O] Delete CTIME Ol change  [J Addition
NAME R - L - NAME -1 - R - -
STREET ADDRESS STREET ADDRESS
i r-§T-ZIF - pr————e— e - vlTY ST 7|P U - _

12. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exempuun stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to 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 ail other like empowared

VA IRV AR /M4

P T

BN, Mt

L2400

R

0067692



