NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765410

1. Corporation Nama

GROWTH IN FAITH, INC.

(6)

Principal Place of Business

Malling Addrass

FILED
May 06 1998 8:00am
Secretary of State

A BN

8501 141ST ST N. P.0. BOX 8076 3. Date Incorporaled or Qualified
gesm FL 3776 SEMINOLE FL 34043 BT 7(>
us
3377s 4. FEI Number Applied For
59-2224752 Not Applicable
. Pri ! 3 it
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Desired M 33_75 Additional
[21] 28] Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Elsction Campaign Finanging ss.oo May Be
22 .51 Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 28 Oves o
Zip Country Zi Country B. This corporation owes or has paid the current yaar Intangible
m —REI 20] j37 75 30] Personal Property Tax dus June 30.  [] ves Q No
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81] Name
m. PEQGY 82] Street Address (P.O. Box Number is Not Acceptable}
8301 141 STREET NO
SEMINOLE FL 33778 8
84| city FL [u] Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing lts registerad
office or registered wenl. or both, in the State of Florida. Such change was authoiized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Fiorlds Statutes.

CR2E037 (10/97)

SIGNATURE Signaturs. typed of printsd name of regisiested agent and tits ¥ apphcable [NOTE: Regisiared Agent signature required when rainstating) DATE

12. GFFICERS AND DIRECTORS 93. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [T DELETE 1.1TMLE T.d Change L} Addition
NAME CAROLYN REYNOLDS - o B¢ Dr |12

steeT Anvhess | GHO0-HETH-PEN- 7338 35 13 STREET ADDRESS

ony-st.2¢ SEMINOLE-FL- ﬂag‘l_lg_s R ck FA 33782 1o

e VD i LJ DELETE 2.1 TMLE [ Change LT Addition
NAME BURG, BILLIE 2.2 HAME

smeetaoonzss | 9000 BAYWOOD PARK DRIVE 2.3 STREET ADDRESS

CITY-1- 28 SEMINOLE FL 33777 24€ITY-ST. 2P

TITE 51D [ oecEe 3.1 TME . "] Change L] Addition
NAME PEQGY THOMAS 32 NAME

smet aporess | 8591 141 ST N. 3.3 STREEY ADDHESS

Cov-ST-20 SEMINOLE FL. 3377 34.CTY-8T-2P

TIME LT peELETE 41 TILE [ Change — [_F Addition
NAME 4 2RAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2¢ A4 GTY-5T-2P

TALE TJ oetere S1TMLE ~ [Tchangs LT Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-sT-20 5.4 CITY-ST- 2P

TTLE LI DELETE 8.1 THTLE "L Change £ Addition
HAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS

Ciry-§1-Zie 6.4 CITY-5T-2P

14. | hereby cenifg that the information suplplied with this filing does not quality for the axemﬁtion slated in Section 116.07{3Xi), Florida Statutas. | further certify that the Information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same laga) effect as if made under cath; that | am an
officer or diractor of the corporation of the recelver of trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an eftachrment with an address. / 5 -
SIGNATURE: Asqlow S?:?j_%s ¢




