FILE NOW: FILING FEE IS $61.25

NONPROFIT i‘w(} FLORIDA DEPARTMENT OF STATE
CORPORATION r ""'ﬁ Sandra B Mortham
ANNUAL REPORT ik Secrelary of State
1996 R “9;«_,'/ DIVISION OF CORPORATIONS

DOCUMENT # N30043 (6)

1. Corporation Name

THE SALVATION AND PRAISE TEMPLE OF FAITH, INC.

Principal Place of Business Mailing Address H“ml’ ||| Im' II’"lIm‘\IlI"” I"" I‘lll ||||l MH I‘I“I“H ‘“l

252 NE 29 §T. 252 NE 29 ST.
C/O JOHNNY L. ZANDERS C{O JOHNNY L. ZANDERS
POMPANO BEACH FL 300 POMPANO BEACH FL 30 3. Date Incorporated or Qualified 3a. Date of Last Report
01/05/1989 01/30/1995
2. Principal Place of Business 2a. Maling Address 4. FEt Number Applied For
21—1 El 65'01 14888 Nat Applicable
Sute. Apt. ¥, etc. Suite. Apt £ eto 5. Certificate of Status Desired O $8.75 Addiional
22 m Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;3—.1 78[ Trust Fund Caontribution Addad 1o Fees
| _dp Country ... o Country 8. This carporation has liability for intangible tax under s. 199.032,
24] [25] 20 [30] Flarida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81; Name
ZANDERS, JOHNNY L. 82| Stoot Adiess (P.0. Box Number is Not Acceplable)
1620 N.W. FIRST WAY
POMPANO BEACH FL 33060 &
84) City FL 85| Zip Code

11. Pursuant te the provisions of Sectons 17,0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statemant for the purpose of changing its registerad office
or recustared agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE ~ R ) ] e .
Sigature Tyzed of printed nani O reqrterea agart amd e if appicable (HO1E" Registerad Agenl sigriature requirad when renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDINONS CHANGES TO OFFICERS AND DIRE CTORS IN 12
TIILE D []DELETE 11 TLE [ Change [} Addition
WAME ZANDERS, JOHNNY L. 12 HAME
sireer apohtss | 1620 NW FIRST WAY 13 STREET ADDRESS
CY-81-2F POMPANO BEACH FL LACITY-5T- 2P
TITLE D {C]DELETE 21 TIMLE [Jchange [ Addition
nebE ZANDERS, HAZEL KIRKLAND 22 NAME
siker1 a20Ress ¢+ 1620 NW FIRST WAY 23 STREET ADDRESS
CTY-S1-2P POMPANOQ BEACH FL 2 4CITY-S1-7P
MLE D [CIDELETE 31TILE [)Change [ Addition
NAME JOHNSON, LONNIE 372 NAME
srreer aooress | 2643 NW 8TH STREET 33 STREET ADDRESS
iy -SI-7P POMPANO BEACH FL | 34 CITY-51-2IP
TILE D [CIDELETE 41TIILE ClChange ] Addition
Nabe JOHNSON, SUSIE s 2nave
staeeTancness | 2643 NW 8TH STREET 43 STREET ADDRESS
CITY-St- 2P POMPAND BCH. FL 44 CY-ST-2P
L [1peteTe 51 TITLE Tl Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEE I ADDRESS
CITY-ST-2P 54CITY-51- 2P
TITLE [JDELETE 61 TILE [ Change ] Addition
NAME 62 NAME
STREFT ADDRESS & 3 STREET AQDRESS
CY-51- 2P 54 CITY-S1-DF

14. | do hereby certify that the information supptied with this filng is voluntarily furnished and does not guakty for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerbty that the information indicated on this annuai repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath’ that | am an officargr dirgctor of the corporalion or the recaiver or trustee empowered to execute this report as required by Chfpier B17, Florida Statutes; and that my name

appears in EBtock 12 of Bligck 473 if changed, ar on an gjtachiment pith an adgrass. /
2,576 @D 5577

SIGNATUHE: 1 éﬁ%‘: TYPED Dﬂ;/l:l Diate Daytme Prone #
Hdn bl S j

1 NAME OF SIGNING OFFICER OR DIRECTOR

AnAsre Sy

CR2E037 (12/95)




