FILE NOW: F

E IS $61.25

7 ILING FE
NONPROF{T T
CORPORATION

ANNUAL REPORT

1996 Al

Seoretary of

FLORIDA DEPARTMENT QF STAYE
] Sandra B. Mortham

DiVISION OF CORPORATIONS

State

DOCUMENT # N277é8

1. Carparation Name

FLORIDA FAITH FORUM, INC.

(7)

Principal Place of Business

4113 GUNN HIGHWAY
#28
TAMPA FL 33624

Mailing Address

8905 MCRAE RD
TAMPA FL 33637-8905

AR

3. Date Incorporated or Qualifiad Ja. Date of Last&m
08/03/1988 04/03/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 2009940 Not Applicable
i t #, etc. ite, Apt. 4, atc. iti
Sulte, At 4, elc Suito, Apt. 4, ate 5. Certficate of Status Desved [ $8.75 Addilonal
22 El Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
[23] 28] Trust Fund Contribution O Addod 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] 30 Florida Statutes O ves [@ivo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81) Namo [inda Swanick
JGHNSON' W. WOODLAND' JR. 82| Streot Address (P.O. Box Number Is Not Acceptable}
2423 FORREST CREST CIRCLE 1420 89th Avae, N.
LUTZ FL 33549 83 L
84| Clty gp p ]as Zip Code
[ e -
k. Pete FL (| 33702

1t. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceapt the appointment as registered agent. | am

familiar with, and,accept the obligations of, Section 617.0503, lorida Statutgs.
SIGNATURE % inole 7/ 4ﬂA} M

... Y E
aturd, typeid or pirted name of registeced agent

2llqe

certify that tho information indicated on this annuat
cath; that | am an officer or diractor of the cor
appears in Block 12 or Block 13 if gh,

SIGNATURE:

reporl or supplemental annual

QF'he receivar.
ch

address.

L. W .-Jomvsm«,-\/i

& tite d appl-catde. INOTE: Registered Agenl signalure required when rainstatng]

12, OFFICERS AND DIREGTORS | KEX ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS iN 12
T PD [IDELETE 1A TITLE [OJfharge [ Additian
RAME JOHNSON, W. WOODLAND, JR 1.2 NAME
stacer aooncss | 2423 FORREST CREST CIRCLE 1.3 STREET ADORESS
LITY-S1- 2P LUTZ FL 33549 14 CITY-S1 -2
TOLE gRAN']’ JOHN AR [HOELETE 24 TILE Swanick, Linda [change X Aadition
NAME ' A, 2.2 NAME
staeer anpress | 10025 ORANGE GROVE DR. 235 TREET ADDRESS 1420 B9th Ave. N.
ov-siae | TAMPAFL 24giv-sr-ar St. Pete, FL 33702
TILE TD [JDELETE a1TIMLE OChange [ Addition
NAME SK'P PER. STANLEY J.. SR 32 NAME
sweer aeess | 211 W. BROREIN ST. 33 STREET ADDRESS
IY-51-21P TAMPA FL 34 0TY-ST-2P
TIE D [IDELETE 41 TITLE CdcCrange L] Addition
NAME MACGREGOR, DUNGAN S. 42 HAME
steer anoress | 1485 KLOSTERMAN RD. 4.3 STREET ADDRESS
CIrY-S1-2Ip TAHPON SPRINGS FL 4.4 CITY-S1-2IP
TILE [CIDELETE 51TITLE [OcChange [ Addition
HAN: 52 NAME
STAEE | ADDRESS 53 STREET ADORESS
CITY - SI-2IP 54 CHTY-§T-2P
TOLE [CJoELETE 6.1 TMILE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-SE-21P 64 CITY -5T- 2P
14. | oo heroby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(K), Frorida Statutes. | further

report is true and accurate and thal my signature shall have the same legal effect as if made under
tes empowered,to executs this report as required by Chapter 617, Florida Statutes; and that my name

ES 10 £

SIGNATURE AND T¥PED OR PRINTED NM}&OF SIANING OFFICER OR DIRECTOR
ra
L

Daytme Phone &

2, .;f?/?t (£22) 950 -3¢9¢

CR2E037 (12/95)




