FILE NOW: FILING FEE IS $61.25 FILED

COMPORRTION FLOREADEPATVENT OF TAT May 20 1997 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N36810 (2)

1. Corporabion Name

HOUSEHOLD OF FAITH CHURCH, INC.

IEEREI TR

. Principal Place of Business Mailing Address
i [1856 EDBEWOOD AVE. W. 1656 EDOEWOOD AVE. W.
" [JACKSONVILLE FL 32206 JACKSONVILLE FL 322083223
3. Date Incorporated or Qualified 3a. Date of Last Report
02/27/1990 061021068
2. Frincipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
r§1—| 2a 59—2998042 Not Applicable
Suite, Apt. #, ate. Suite, Apl. #, elc. iti
o P - l P 5. Certificate of Status Desired O $8'75 Additional
22 zﬂ Fee Required
City & State | City & Stato 6. Elcclion Campaign Financing $5.00 May Bo
23 za Trust fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] 30) Florica Statulos OvYes [lNo
9. Nams and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
MLUAMS, LEWIS 82| Streel Address (P.O. Box Number is Nol Acceptable)
1853 KEY BISCAYNE DR N
JACKSONVILLE FL 32218 83
84| Ciy FL ]as Zip Code

11. Pureuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statules, the above-named carporation submils this slaternent for the purpose of changing Its fegistored
ofiics or registerad agent, or both, in the State of Flonda. Such change was authotized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Floricia Statutes.

SIGNATURE

Signature, typed o1 prinlad neme of regislerad agent and lite if applicable {NOTE: Rogisiprod Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TITLE DP [T OtLeTE A TITLE [ change T Adaition | &5
NAME WILLIAMS, LEWIS 1 NAME N
sieer aooness | 1853 KEY BISCAYNE DR N 1.5 STREET ALDRESS g
omv-s-zp | JACKSONWILLE FL 14 CiTY-S1-2P &
TIILE ovs T DELETE 20 TILE [T Chage [ Adgiion | O
NAME WILLIAMS, BERNADETTE R. 24 NAME
steeeraponess | 1853 KEY BISCAYNE DR N 23 STREET ADDALSS
orv-st.ze | SACKSONVILLE FL 2.4 0ITY-51-2P
TILE DT [ DELETE 31TME [T change [ Addition
NAME BENNETT, TARA D. 32 NAME
staeeTanDRess | 8339 ROSEHILL DR 33 SIREET ADDRESS
onv-st-z¢ | JACKSONWVILLE FL 34.C1Y-S1-2P
TMLE i [ oexere 41 TITLE [J change  T_] Addition
NAME BANKS, ROBERT #li 4.2 NAME
seeet aboress | 10887 CHADRON OR. 44 SIREET ADDRESS
HTY-5T-2P JACKSONVILLE FL A4COY-S1-2IP
HLE L3 okLete 51TIE [J change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAILSS
CITY-ST-21p 54 CY-5T-2IP
e ] Decete 6.1 TNLE 3 Crange [ Addilien
RAME 62 NAMI
STREEY ADDRESS £ STREET ADDRESS
CITY-57-2P B4 CIIY-81- 2P

14. [ do hereby certify that the informalion suppliod with this filing does nat quality for the exemplion stated in Soction 118.07(3)(1), Flonida Stalutes. | furiher ceriity ihal the
information indicaled on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as il made under oath; thal
| am an officer or diraclor of the corporation or 1ho receiver or Truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 3 il changed, gNon gn, attac wnh dress.
___________ n‘ﬁWJﬂW. ALV 1 b D a2 N oy P I 7 7 I




