FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # N18608 (2)

Corporation Name

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

FILED

Mar 11 1998 8:00am

Secretary of State

G R

office of registersd agent, or both, In tha Stato of Florida_ Such chanpe was authorized b
agent. | am familiar with, and accen the obligations of, Section 617.05603, Florida Staty

signatore  WILLIAMS, WINSTON W.

Signaturs, typed o prinind name ol registerod Ayant Bnd Lt f applicatle {NQOTE: Registorad Agiint signaluf

Qrpcation sup
& afs)

£

7 o~
qlreo when relnstating)

Principal Place of Businoass Mailing Address
1101 5w, 176TH STREET 11901 SW. 176TH STREET 3. Date Incorporated or Qualified
P.O.uBOX 570214 P.0. BOX 570214 7
IAMI 7 ?
M FL 331§ MIAMI FL 3315 4 FE Numbor Appliod For
592772136 Not Applicable
2. Principal Place of Businoss “28. Mailing Addrass M $8.75
B. Cerlificate of Status Desired -1 Additional
21 ?61 P O BOX 1150 " Fee Requlred
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Hlection Campaign Financing $5.00 Mey Bs
E}—l 27 Trust Fund Confribution Added to Fees
City & State City & Slate 7. 15 this nonprofit corporation & homeowners association?
P 28] MIAMI, FLORIDA Yes kR0
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Igtanaible
24 [26] 28] 33257 30] DADE Personal Property Tax due June 30. [ Yes Mo
9. Name# and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
WILLIAMS, WINSTON W. 82| Streat Address (P.O. Box Number is Nat Acceptable}
11101 §W 176TH STREET
WHAMI FL 33157 83
84[ City FL lasJ Zip Coda
T1. Pursuant to the provisions of Sochons 617.0502 and 617.1508, Florida Stalutes, the above- e its this statement for the purpose of changing its reglstered

A girectors.4-heteby accept the appointment as ragistered

CR2E037 (1097)

2 OFFIGERS AND GIREGTORS 13. ADDITIONSRHANGES TO OFFICERS AND DIRECTORS IN 12

LE PD [T oeLeTe 13 TILE D _ e LI Changs Addition
NAME WILLIAMS, WINSTON W, 12NAME ARTHNEL TU

sTReeT ADDRESS | 18530 SW 103 PL 13STREETADDRESS | 4 0761 §W 1 ggEgERRACE

CiTY-ST-20 MIAMI FL 33157 1ACITY-§T- TP MIAMI, 7L 33176

TLE VD |mEEGTE 2.1 LE D ST [ Change Bl Addition
NAE WILLIAMS, CISLIN 22 NAME JAMES SUTTON

seeTADDRESS | 18530 SW 103 PL 23STREETADDRESS | 15130 SW 89 AVENUE

CITY-5T-2IP MIAMI FL 33157 2 4Gi1Y-§T- 2P MIAMI_ _FL _ 33176

TILE 10 1] DELETE 31TMLE A M i [T Change  $cJ Addition
NAME LESLIE, MARY ANN 32NAME MICHAEL CAFARO

streeT anoRess | 10520 SW 149 TERRACE 33STREETADDRESS | 1 6201 SW 95 AVENUE

CITY-ST-2IP MiIAMI FL 34.0iTY-57-2P

TITLE ) TJ oewete 41 TMLE Change Addition
NAME NELSON, BARBARA 4 2 NAME

swreeT aDDRESS | 16411 SW 109TH AVENUE 43 STREET ADDRESS

CITY-SF- 1P MIAMI FL 44 $ITY-ST-21P

TITLE VD T DELETE 51TME LI change [ Addition
BAME CLABON, LESLIE 52 NAME

STREET ADDRESS | 10520 SW 149 TERRACE 53 STREET ADDRESS

CHTY-5T-IP MIAMI FL 54 CITY-§1-2P

e D ¥ DeLETE 61TILE L Change L] Addition
NAME HILLIMAN, DENNIS N. 5.2 NAME

stager wooRess [ 11901 SW 176 ST 6.3 STHEET ADDRESS

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

indicated on this annual reporl or supplemental annual roport is true and ecourate and {
officer or direclor of the corporalion or the recaiver or truslea empowered
Block 12 or Block 13 If changed. or on en atlachment with an eddress.

SIGNATURE: _WIPLIAMS, CISLIN G. . . -

)

T4. "1 heraby certify that the information supplied with this filing does not qualify for the exemﬁti{on stated itn Secéiollr h1 19,231(3)(0, F-‘ltl)ridaI S#atu:es. hiurll&ar ceglfy th?é “1'1: inlforma!ion
al my signature shall have the sama legal effect as if macde under oath; that | am an

praxoceie this reporn as gpaguired by Chapter 617, Florida Statutes; and that my name appears in
‘yb /4 o ppd— FEB. 25, '98 305-251-682

=R Of CHRECTOR™

CENATORE AN T PED BR PRTED MA S g A

DPrate

Daviire Prore 8 .. o




