) NONPROFIT
CORPORATION
ANNUAL REPORT

Wi
1996 &

. FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
1 ‘ : Santra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7091 éo (4)

1. Corperation Name

FAITH MISSIONARY CHURCHES, INC.

AR AO

Principal Place of Business Mailing Address
2851 AVALONA DRIVE 2851 AVALONA DRIVE
SANFORD FL 3271 SANFORD FL 327H
3. Date Incorporated or Qualified 3a. Date of Last Report
06/18/1965 05/26/1995
2. Prncipal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] NOT APPLICABLE Not Applicable
Sute, Apt. #, etc. L Sute. Ant 4, elc. 5. Certificate of Status Desired O $8.75 addiione!
22 27 Foo Required
Gity & State | __ City & State 6. Elction Campaign Financing $5.00 may Bo
23 28] Trust Fund Gontribution O Added lo Fees
Zip Counlry | Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
24 ?5] ?9] ;6‘ Floridz Statutes O Yes ONo
o9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TASKER, LUTHER B2| Strect Address (P.O. Box Number is Not Acceptable)
2851 AVALONA DRIVE
SANFORD FL 32711 83
84 City 85| Zip Cods
FL |

1. Pursuant to the provisions of Sections 617.0502 ano 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad came of regisisrad agarl B bk If applicale (NOTE Registersd Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1.4 TITLE I Change ] Addition
HAME TASKER, LUTHER 1.2 NAME
sreer anoress | 2851 AVALONA DRIVE 1.3 STREET ADDRESS
oy -51-2 SANFORD FL 32771 148ITY-ST-2IP - 7 -
TILE DREV [JDELETE 24TME ) Change Addition
NAME 00X, JACK 2.2 NAME | COX, JACK
streer aooress | @851 AVALONA DRIVE 2 3sweeer aooress | 24 71 3 Lzonard Way
BiTY-5T- 29 SANFORD FL. 32771 saor-srze | PUSt1s, FL 32726
TITLE Sh EoeLeTe 21 TIILE o [JChange  I™ Addition
NAME COX, WANDA 3ZHAME
sreer aooress | 2851 AVALONA DRIVE 33 STREET ADDRESS
DITY-S1-2° SANFORD FL 32771 34 OITY-ST-26 L
TITLE [CIDELETE 417TTLE gs/T 3+ Change ﬁ.ﬂ.ddilion
NAME 4. 2NAME KREINBRING, CONNIE J.
STREET ADORESS sasrecTaoDiess | 2610 S. Elm Ave.
CITY-ST-2IP 44 CITY-5T-7P Sanford, FL 32773
TITLE [JDELETE 51TILE D [Change [yl Addition
NAME 5.2 NAME FREEBERN, GENE
STREET ADRESS ‘ SASTREETADORESS | 2212 Grand Tree Court
£ITY-$1- 2P 54CMY-ST-2P Lake Mary, FI 3 _
TITLE [CJDELETE 61 TILE Clithangs B Addition
NAME 62 NAME RYLL ; D. MIKE
STREET ADDRESS sasmeeranoress | 108 Yorktown Place
CITy-ST- 2P BACITY-SE-2IP Sanford, FL 32771

14. 1 do heraby certify lhat the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplernental annual repod 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ' _-_____ﬁﬂﬁ‘z;d__.g:p%@ (407) 322-5863
BIGNATURE ANCTYPED OR PRINTED NAME OF BIGNING FFICER'OR DIRECTOR Dele Daytime Phane 4

T1+hey TPackoyr Dyrmes Aarmases T Fracsrbhidywmey OFM

CR2E037 (12/95)




