FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|OS:C£JGFTC,:::$2710NS SGCI'etaI'y Of State
OCUMENT # N23024 (5)

« Corparation Nema

FAITH IN ACTION, INC.

0 O

Principal Placa of Business Mailing Address
P O BOX egra7é P O BOX 607476 3. Dale Incorporated or Qualified
ORLANDO FL 32880-7476 ORLANDO FL 32860-7476 1087
us us
4. FEI Number Applied For
592849609 Not Applicable
2. Principal Place of Business 2a. Mailing Address )
P o 6. Cartificate of Status Desired O $8'75 Additional
;ﬂ ;;‘ Fee Required
Sulte, Apt. #, etc. Suite, Apt. 4, etc. €. Election Campaign Financing $5.00 Meay Bo
22 [27] Trust Fund Contribution 0 Added to Feas
City & State City & Etate 7. ls this nonprafit corparation & homeownars associalion?
m _ZEI [:] Yos No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] [26] 30] Porsonal Proporty Tax due June 30, (] Yes [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BEENE| JOHN MICHAEL B2( Strest Address {P.O. Box Number is Not Acceptable)
6919 PLYMOUTH SORRENTO RD.
APOPKA FL 32712 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617 0562 and £17.1508, Florida Stalutes, fhe above-named corparation submils this statement for the purpose of changing its registered
office or rogislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment s registered
agent. | am familiar with, and accepl the obligations of, Seclion 17,6503, Florida Statutas.

SIGNATURE -
Signatyre, typod o printed nanio of repisterad agent and tilk il applicable [NOTE: Registerad Agenit eignature required whan reinstating) DATE
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D CJ DELETE 1A TITLE [ Change [T Addition
NAME BEENE, JOHN MICHAEL 1.2 NAME
streen aporess | GR19PLYMOUTH SORRENTO RD 1.3 STREET ADDRESS
CTY-5T-2IF APOPKA FL 1A CITY-ST-2P
TITLE [ D T ofLETE 21TILE T Change ] Addttion
NAME BEENE, ROXANNE THERESE 22 NAME
street aponess | G919PLYMOUTH SORRENTO RD 23 STREET ADDRESS
CATY-S1-2P APOPKA FL 2 4 GITY-51-2p
THTLE D T DELETE 317MTLE ~ [ Change [T Addition
NAME DUMEE, BILL 32 NAME
staeet aobress | 1563 ELF STONE DR. 33 STREET ADDRESS
OITY-§T-2 CASSLEBERRY FL 34, CITY- ST-2IP
TITLE ST [ ofLefe 41TLE [JChange | Addition
HAME PETERSON, SHERYL 4. 2NAME
smeeTaporess | 7626 COMPASS DR 4.3 STREET ADDRESS
CITY-ST-2P QRLANDO FL SACITV-§T-2
TE D 7 oELETE 5.1 TITLE [J cnenge T Audition
NAME PETERSON, BRIAN 5.2 NAME
sreevanoress | 1626 COMPASS DR 53 STREET ADDAESS
CITY-§T- 2P ORLANDO FL 54 CITY-ST-2P
THLE [T DELETE 61 TILE T thange [ Addition
NAME - 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P ) 6.4 LITY-ST. 2P
14. | hareby certify that the information supplied wilh 1his 1iling does nol qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | furthar certily that the information

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frusien empowsred to exscuts this report as required by Chapler 817, Flarida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an Eﬁch nl with an address, .

A ANt™Ad 1 AN (Y i AO N 1 ANSTY

CIMAEATI I, N AL

nggggg;ghl #}{:E ) FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 O O am

CR2E037 (10/97)



