FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03292 ecretary of State
1. Entity Name 04-28-2003 91502 034 ****70.00
FAITH FELLOWSHIP MINISTRIES, INC.
Principal Place of Business Mailing Address
9116 CYPRESS GREEN DR 9116 CYPRESS GREEN DR
STE 101 STE 101
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £8.1484041 Applied For
Mot Apglicable
Zip Country zp Country 5. Certificate of Status Desired $8'75 Additional
L e T memr e B T s P e e T e IS 2T NS SN - -Fee Required = —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAHAM, DRUCILLA L Street Address (P.O. Box Mumber is Not Acceptable)
4915 NATURE'S HOLLOW WAY NORTH
JACKSONVILLE FL 32217
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, typad or printad nama of registerad agent and title if applicabla. {NOTE: Registared Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financing ‘85, Make Check Payable to
FIL.E NOW' FEE IS $61.25 Trust Fund Contribution. Qa Eigﬁoh@?éfe Florida Departme:t of Staté;
[ \
10, . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE :|PD O elete TILE [Ochange [ Addition
MAME QRAHAM DRUCILLA L NAME
sTreeT AD0ReSS | 4915 NATURE'S HOLLOW WAY NORTH STREEY ADDRESS
CITY-ST-2IP JACKSONV]LLE FL 32217 CITY-ST-2IF _ . T |
me T e o T Ooeee . g e~ | T T T ) ' {Jchange  TJ Addition
NAME HOBBINS PAULA MAME
stReeT a0oRess | 2111 BIRCH BARK DR. STREET ADDRESS
cr-st-2r | JAGKSONVILLE FL 32248 CITY-§T-Zi#
TITLE STD O Delete TILE (O Change [ Addition
NAME RAGSDALE, CAROL HAME '
staeet aooRess | 157 BURNSIDE ST APT A STREET ADDRESS
crv-si-2¢ | JONESBORO GA 30236 oY -51-21P
TiTLE D [ Delete L O cChange 7 Addition
NAME WILTON C. SANDERS, ATTY. NAME
sTReET Appress | 6100 LAKE FORREST DRIVE N.W. STREET ADDRESS
GITY-ST-21P ATLANTA GA 30328 CITY-ST-21P
TTLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP

12. | hareby certify that the information supplied with this fiting does rot qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 ¢r Block 11 if

changed, or on an atl attachment thh an address with all other Inke empowered. » - ... TIEWET ” "L:& P (4 D‘LF_)

,:)rer.f [ c/’ea+ #/ Q—‘// g3 73 )1 JJ(?CP

SIGNATURE:

CR2E037 (10/02)



