FILE NOW F]L|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPAHTMENT OF STATE
Sandra B Mortham

DOCUMENT # N18608

. Corporation Name

FAITH CHRISTIAN CENTER & EVER INCREASING GRACE M
INISTRIES, INC.

(2)

Principal Place of Business

11101 S.W. 176TH STREET
P.O. BOX 570214

MIAMI FL 33157

Mailing Address

1110F SW. 176TH STREET
P.O. BOX 570214
MIAML FL 33157

RGN PR O

3. Date Incorporated or Quallied 3a. Date of Last Repont
2. Principal Place of Business | 2a. Mailing Address 4. f £/ Number Applied For
21 26| o 59’2772136 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
P L Y g 5. Certificale of Status Desired 03 $8.75 Adqmona!
22 27] Fge Required
Gity & State Gity & State 6. Elocton Camipagn Finanong O $5.00 May Be
23 28] Trust Fund Cantribution Added to Feas
Zp Country L | Country B. This corporatan has havilty for intangible tax under s 199,032,
24 2—5| 2;| o 30] Florda Statutes O ves Ono
9. Name and Address of Current Registered Agent N 10. Name and Address ol New Registered Agent
Bt MName
WILUAMS. WINSTON W. B82] Stroel Address {(P.0. Box Number s Not Acceptable)
11101 SW 176TH STREET
MIAM| FL 33157 63
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617 0502 and 617 1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such chanje was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obiligations of, Sechion 617.0503, Flarida Statutes

SIGNATURE __... . S — ] . - i}
Jialure. Typed or porited nanie of ragtirad Gget & it i anedat b INOTE Fleaiedariod Aol 8 unabere: reg o sd wrwn o3 st ngs AT

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OFFICERS AND DIRECTORS IN 12

i () [CJDELETE T D ClChange ) Addition

HAME WILLIAMS, WINSTON W. 12 NAME DENNIS N. HILLIMAN

staeer anoress | 16530 SW 103 PL 1asmeerazoress 111101 SW 176 STREET

LTy -ST-2F MIAMI FL 33157 o 14CHY-§1-21P MIAMI, L. 33157

e VD [ ]DELETE 21T D v [ Crange Additan

NAME WILLIAMS, CISLIN 2ZNAME ARTHNEL TUCKER

sweerappness | 16530 SW 103 PL 23sikeb1ARESS | 10761 8W 150 TERRACE

LTY-ST-2IP MIAMI FL 33157 2 4CTY-ST-2IF MIAMI, FL_ 33176

TIE ™ CJDELEFE 3TTNLE D ' {OCrange B Additon

NAME LESLUIE, MARY ANN 3ZNAME JAMES SUTTON

sweer aporess | 10520 SW 149 TERRACE JISTREEIACORESS | 15130 SW 89 AVENUE

LTy -ST- 2P MIAMI FL ~ 340 ST 27 MIAMT FL,_33176

ite sD {CjDELETE a1 TIE D v [crange ] Addition

NaME NELSON, BARBARA 4 2 Nart MICHAEL CAFARO

swaeeranpress | 16111 SW 109TH AVENUE 43smeeTADORESS | §33 N, KROME AVENUE

erv-si-ze | MIAMIFL e fasovstze | HOMESTEAD, FL 33030

TILE vD CCELETE 51TILE v/D BgChange  [J Addition

Nahf CLAYBURN, LESLIE 52 NAME CLABON LESLIE

simeerapaess | 0520 SW 149 TERRACE SISWETADRESS | 10520 SW 149 TERRACE

Ciy-si-ze MIAMI FL N sacny-52p | MIAMI FL.__ 33176

e {Joerere 61 TILE " CIcChange {71 Addition

NAME £ 2 NAME

STREET ADDRESS 6 3 STREET ADORESS

CITY -51-2P 6aCIY-5T-2IF

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | further

certify that the information in
vath; that | am an officer or
appears in Block 12 or Blocl

SIGNATURE: _

SENATURE ANDTY)

PARRAALD NELSN, SECQETARY

rgctor of the corporati

EQ OR FRINTED NAME OF SIGHING OFFICEA OR DIRECTOR

3/@/9_& |

Onte:

ated on this annual repert or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under

o the receiver or truslee empowered 10 execute tnis report as required by Chapter 61

3 if changed or o1 An attashment with an address.
-

7, Florida Statutes; and that my name

aE;?

«35!

N

CR2E037 (12/95)



