FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 ’ 1 999 8 : OO am g
CORPORATION Katherine Harri
ANNUAL REPORT o o Secretary of State
DIVISION OF CORPORATIONS 05-06-1999 90168 023 ****41 25

1999
DOCUMENT # 765410

1. Corporation Name [ B

GROWTH IN FAITH, INC. ‘

> WE

Principal Place of Business Mailing Address

N LR AR

Jf'-f%l‘crsbora.

FN 3370€
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
L9478 Shereline De . 3] 10/14/1982 |
| "Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For ;
2] H 54046 27 59-2224752 Not Applicable
Cily & State City & State , . $8.75 adaitional
E’—I 5 f pg 1‘&’ 5b g FA E 5. Certifcate of Status Desired O Fee Requilr::ln
Zip Collgjry Zip Country 6. Election Campaign Financing $5.00 may Be
24 337 [#] 8’ "El )}?0 C-” ﬁé ;l [’35] Trust Fund Contribution s Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme Th is
L 4 QI
THOMAS, PEGGY 82] Street Addre;%%:a}ox Number is Not Acceptable]
8591 141 STREET NO Y75 Shorcinede ¥S¥l
SEMINOLE FL 33776 5
84 [ Zip Cod
W 5t Rtersbory FL || %555

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Fiorida. Such change was authotized by the corporation’s beard of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Floridaﬁtutes. ‘/
SIGNATURE ecaa 1homds A7 Jé 7
Signature, typhd or rr i"x’fd“f ragistered agent and title if applicable. {NOTE: Registe ipature required when reinstating) DATE

12. = OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 5 !
TmE PD O DELETE ITME Dichange  (JAddiion | =
NAME CAROLYN REYNOLDS 12 NAME P>y
STREET ADDRESS| 7335 SAWGRASS PT DR 1.3 STREET ADORESS bl
cmv-st-ze | PINELLAS PARK FL 33782 14CITY-5T-2P g
TME VD ] DELETE 24 TMLE [JChange  [JAddition| O °
NAME BURG, BILLIE 22N

sTreeT Aporess | 9009 BAYWOOD PARK DRIVE 2.3 STREET ADDRESS

cmv-st.zp | SEMINOLE FL 33777 2.4CITY.5T-2P

TME STD ] DELETE 31TTLE STD [TChange [ Addition

NAME PEGGY THOMAS 32 NAME ?e_a’ ?_'3 Thomas ”

sTreeT aporess| 8591 141 ST N. aasTreeT ApoRess | &4 Shoreline D "SY0L

orv-srze | SEMINOLE FL 33776 34,CTY-§T-2P St.feters bor g A 3370%

TILE (O DELETE 41 TME [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2P 44CITY-ST-ZP

TME [] DELETE 54 TITLE CIChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2P 54 CITY.ST.2IP

TIMLE . [] DELETE 6.1 TMLE [ Change ] Addition
e S . 6.2 NAME

STREETADDRESS ‘ £.3 STREET ADDRESS

CITY- éT. 7P B4 CITY-ST-2IP _J

T4. | hereby centify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered. i a 7

SIGNATURE: SIGNAT 2% w:ces,@m/ "%7/?; 342-§¢S6

SIGNATURE AND TYPED OR PRINTED NAME £F SHENIN: FICER OR DIRECTOR Cate Daytime Phone #




