FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ILING FE

DOCUMENT # 765025
. Corporation Name

FAITH WORLD, INCORPORATED

(2)

[T

Principal Placa of Business

$48 WHITCOMS BLVD.
TARPON SPRINGS FL 34689

Maiting Address

P. 0. BOX 125
TARPON SPRINGS FL 34688

3a. Date of Last Aeport

3. Date ‘noorporated or Qualified
00/16/1962

01/19/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;l EE' hg-221 5819 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, efc. §. Certificate of Status Desired O $8.75 Add:monal
El ;1 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E\ ?ﬂ Trust Fund Contribution O Added to Foes
Zn Country Zip Country 8. This corparation has liability for Intangible tgx under s. 189.032,
[2a] 25 29 ‘E] Florida Statutes 0 ves PAno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Replstered Agent
81| Name
HALE, RUTHANNE 82| Strect Address (P.O. Box Number is Not Acceptabie)
548 WHITCOMB BLVD.
TARPON SPRINGS FL 34689 8
84| City 85) Zip Cods
FL |

11, Pursdant to the provisians of Sectians §17.0502 and 617.1508,
or registered agent, or

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

Florida Statutes, the above-named corporabiaon submits this statermant
both, in the Stale of Flarida. Such chan%e was authcrized by the corporatian’s board of directors | hersby accept the appointment as registered agent. 1 am

for the purpose of changing its rexjistered office

SIGNATURE __ . [ i i _
Signarure, typed o printed nams cf registered agent and nre | applcat e INOTE: Fegitared Agent sigraturs /eaured whan reirstating) CATE

12 OFFICEAS AND DIRECTORS 13. ADDITENG O ANGL S T0 OFF IGERS AND DILCTONG N 17

TITLE PD [DELETE 11TITLE [JChange  [] Additian

NAME HALE, LESLIE § 1.2 NAVE

srocer aooress | 12540 BRONCO DRIVE 1.3 SIREET ADDRESS

CITy-5T- 2P TAMPA FL 33626 14CITY-5T-2P

TilLE VD JDELETE 21 TIILE Cdcrange [ Addition

NAME HALE, MAUREEN 27 NAME

streetaoohess | 12540 BRONCO DRIVE 23 STREET ADORESS

CIry-51-2IP TAMPA FL 33626 2.4CTY-5T-2P

TLE TD [JDELETE 31 TTLE OChange [ Addition

NANE HALE, RUTHANNE 32 NAME

saeer aooeiss | 12540 BRONCO DRIVE 33 STREET ADDRESS

CITY -5T-2IF TAMPA FL 33626 34 07Y-S1- 2P

TTLE [T)DELETE 44TITLE Change  [] Addition

NAME 4 2NANE

STREET ADURESS 49 STREET ADDRESS

CITY-5T- 1P 4 CITY-ST-2P

TILE [CIDELETE 51TITLE [Ochange [ Addition

NAME 52 WAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2P 54 0Ty 5T-IP

TITLE [IDELETE 61TITLE [ichange [ Additian

RAME 62 NAME

STREET ABDRESS 63 STREET ADDRESS

OITY-$1-2P / 54 GHTY-5T-217

igfiing is voluntarily
or suppiemental annual report is true and accu

ent with an address.

furnished and does not qualify for the exemption stated in Section 1

73 03K, Fiorda Statutes. | further

rate and that my signature shall have the same legal effect as if made under

dor the receiver ar trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; ang that my name

S-9-9¢ §13-938-cliz

Date: Daytinve Fnone ¥

CR2E037 (12/95)




