SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N23024 (5)

1. Corpaoration Name

FAITH IN ACTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT MR

Principal Place of Businass Mailing Address
P. 0. BOX 300167 P. O. BOX 300167
FERN PARK FL 32730 FERN PARK FL 327%)
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appiied For
21 26] 59-2849609 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Certificate of Status Desired D 38.75 Adqitional
22 ;J Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Bo
’a .- ;;] Trus! Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
;;I ;gl ;l ;EI Florida Statutes DYes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEENE! JOHN MICHAEL 82} Stres! Address (P.O. Box Number is Not Accaptabla)
6915 PLYMOUTH SORRENTO RD.
APOPKA FL 32712 83
84| City FL 85| Z2p Code

4
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this staterment lor the purpose of changing its registered
office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of direclars. 1 hereby accept the appoiniment as registerad
agent. | am familig« » t and accapt tha obhgations of, Section 617.0503, Fiorida Statutes

SIGNATURE
Slgralure, typed o printed name ol registarad agani and title Il applicabla {NOTE: Registered Agent signat.ara requiréd when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10O OFFICERS AND DIRFGTORS 1M 12 7y
TME D [ Toeiete 1ATIE [_] change [T Aodition g’
NAME BEENE, JOHN MICHAEL 1 2NAME ~
steeTaooness | B919PLYMOUTH SORRENTO RD 1.3 STREET ADDAESS §
CITY-ST-21P APOPKA FL 1.4CITY-5T- 2P &
TME D [T DELETE 29TME [Jchange [ ] Addition |©O
HAME BEENE, ROXANNE THERESE 2.2 NAME
STREET ADDRESS 6919PLYMOUTH SORRENTO RD 23 STREET ADDRESS
CITY-T-21P APOPKA FL 2 4CTY-5T-2IP
TME ST [ JoeLere I1TME © [T Change ] Addition
HAME DUMEE, BILL 12NAME
streeTaponess | 1963 ELF STONE DR. 1.3 STREET ADDAESS
CITY-ST- 2P CASSLEBERRY FL 3.4, CITY-57-2P
TITLE [ JorLete 41TIE [Jchange [ Addition
NAME L 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CITY-ST-21P
TILE [Toewere 51 TILE [] change ] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-T-21P 5.4 CITY-ST-2IP
THLE [_Toewere 61TmE | 2000019101 4w [ #adiion
RAME §.2 NAME -08/01/96--01011~--011
STREET ADDRESS § 3 STREET ADDAESS kL], 25

-Zp EAQITY-S1-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quaiity for the exemption stated in Section 119 07(3)(k}, Florida Stalutes. |
further certify that the information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal elfect as if
made under oath, that | am an officer or direclor of the corporation or the receiver ar trustes empowered to execute this report as requirad 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

- S . I i--tc:}
SIGNATURE: 270 A8 - REQWY kS e §

Daytma Fhang #

{ Sty /4 2//46&;»




