2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O3292 Aug 31,2000 8:00 am
1. Entity Name
r of State
FAITH FELLOWSHIP MINISTRIES, INC. L Secretary
08-31-2000 90113 022 ****70.00

Principal Place of Business Mailing Address
9116 GYPRESS GREEN DR 9116 CYPRESS GREEN DR
STE 1 STE 101 ‘ -
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ' AOO7 4 877

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

. 58"1484041 Not Appligable
Zip Country - “ip Counlry 5. Cestificate o( Status Desired x gg‘ggqlﬁ?:;“mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROSAS. DRUCILLA G Street Address {P.O. Box Number is Not Acceptable)

4915 NATURE'S HOLLOW WAY NORTH

JACKSONVILLE FL 32217

City FL Zip Code
8. Thé above named entity submits this statement for the putpose of changing its registerad office or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printad nama of registered agent and fitte if applicable (NOTE: Registered Agent signature required wher: reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Wake Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ QFFICERS AND OIRECTORS IN 10
TITLE PD . I Deleté i _ I change [ Addition
NAME ROSAS, DRUCILLA G NAME
swheeT anoRess | 4915 NATURE'S HOLLOW WAY NORTH STREET ADDRESS

Y S 20y JACKSONVILLE  FL- 32217 e e — TSP | -

TiTLE v - O pelete TIMLE [ Change [ Addition
NAME ROBBINS, PAULA HAME
STREETADORESS | 2111 BIRCH BARK DR. STREET ADDRESS

CITY-sT1-2IP

ary-st-2P | JACKSONVILLE FL 32246

TLE STD [ Dalete TME ' D) Change [ Addition
NAME RAGSDALE, CAROL NAME

streer ADDRESS | 157 BURNSIDE ST APT A STREET ADDRESS

CIY-ST-719 JONESBOROD GA 30236 CITY-ST-TP

me | D [J Delete TME CIChange [ Addition
NAME WILTON C. SANDERS, ATTY. NAME

STHEET ADDRESS | 6100 LAKE FORREST DRIVE N.W. STREET ADDRESS

CiTY-ST-2IP

CITY-ST-2F ATLANTA GA 30328

TMLE L7 Deiete TiTLE [Jcnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental 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
af the carparation or the racaiver or trustee empowered to exacute this repost as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 19 i
changed, or on an attachment with an address, with all other like empowered.
of-a30-00

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phiore #

CR2E037 (5/00)
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