FILE NOW: FILING FEE IS $61.25 FILED
PRO i ) ] ‘
conponation ARy NOTAmTe o Feb 24 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OVISON OF CORPORATIONS Secretary of State
DOCUMENT # N18608 (2)

1. Corporation Nama

FAITH CHRISTIAN CENTER & EVER INCREASING GRACE M

WSTRES, . AR MO

Frincipa! Piace of Busingss

1111 SW. $76TH STREET 1110t S.W. 176TH STREET
£.0. BOX 570214 P.O. BOX 570214
MIAMI FL 33157 MIAMI FL 331575018
3. Date Incargorated or Qualified 3a. Date of Last Repart
01/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 26| 59-2772136 N Not Applicable
Suile, Apt. #, ol Suile, Apt. #, etc. i
——1 Hie ApE L o v A R el 5. Certificate of Status Desired ﬁ $8.75 additionsl
22 27] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
’a m Trust Fund Contribution [:] Added to Fees
ap | Country Zp Country 8. This corporation has liabflily for intangible tax under s. 199,032,
24] 25 [26] 30 Fiorida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Nams
WILUAMS. WINSTON W. B2| Street Address (P.O. Box Numbar is Not Acceptable)
11101 SW 176TH STREET
MIAMI FL 33157 8
B4| City FI... 85| Zip Code

11. Pursuant to the provisions ol Sections 617 0502 and 617.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglisterad
office or registcred agent, of both, in the State of Floridia. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am famihar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature, typed o printed name of registered ageon: and tlle i apphcable {NOTE" Registered Agent signature ragquired when rainsiating) DATE R
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS, IN 12 g
TILE PD | BT 11 THLE D . L] Change Xﬁqdmﬁnn .3
NAME WILLIAMS, WINSTON W. 12 RAME CAFARD, Micha e/ ) ~
stacer auohess | 16530 SW 103 PL. s oowss /00 NG I8 87, Suibke (03C %
CY-ST-2F MIAMI FL 33157 14 CITY-51- 2 I‘fomqf}:’nr!, . Fi., 33030 N &
i viD | mDETE 21 TLE D 7 [T Change /Z?.Adaiuun O
N WILLIAMS, CISLIN 22 Nab soT7on, James

streer aooness | 16530 SW 103 PL nsnerovss | /530 Su) 8F Ave

CITY- ST- 2P MIAMI FL 33157 sacnv-stze | hAamy |, Fh R BI76

TILE i) [T peLETe 317MLE ) 7 [T Change &Addniun
o LESLIE, MARY ANN a2 Tvckéer, Arthnel

stheet anoress | 10520 SW 149 TERRACE 33STHEET ADDRESS. | £ PG/ .&'&0 /50 Ter.

CIY-S1-7P MIAMI FL 34.CITY-5T-2p omi., Fi 33176

T SD T DECETE 41T 4 [J Crange T Addition
NAME NELSON, BARBARA 4.2 NAME

seeer aooress | 16911 SW 109TH AVENUE 43 STREET ADORESS

Cry-si- e MIAMI FL 44 CITY-51-2IP

L ViD [T oeLee 510 [T Change — T Addition
AN CLABON, LESLIE 5.2 NAME

staeer aonness | 10520 SW 149 TERRACE 5 3 STREET ADDRESS

Y -ST- 7P MIAMI FL 54 CITY- 5T-21P

TILE D [T peLeTE 61TMLE [JChange ] Addition
HAME HILUMAN, DENNIS N. 62 NAME

steeer anoness 11101 SW 176 ST 63 STREET ADDRESS

CITY-S1-2P MIAMI FL 64CY-ST-2iP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual roport or supplemental annual report is trus and accurata and that my signature shall have the same legal effect as if made under cath; that
I'am an efficer or director of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 134 cedar on an atlachment with an address.

SIGNATURE: @IS IS WitLipmS %7/9;6 (Ge5)a67- 528

{PED OR PRINTED NAME OF BIGHING OFFIGER GR DIRECTOR yime Fhono ¢ A 1994




