FILE NOW: FILING FEE IS $61.25

NONPROFIT <5
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B Martham
Secratary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 750459 (7)

1. Comporation Nama

FAITH EVANGELISTIC, INC.

A

Principal Place of Businass Mailing Address
310 WEST MAIN ST. 30 WEST MAIN ST.
P.O. BOX 188 P.0. BOX 188
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834
3. Dale Incorporated or Qualified 3a. Date of Last Report
01/27/1995
2. Principal Piace of Business | 2a. Maling Address 4. FEI Number Applied For
21 25' 59-1932920 Not Applicable
ite, Apt. #, etc Suite, Apl. #, elc. iti
Suite, Apt. #, etc uie Apl #, el §. Certificate of Status Desired " 58 $8.75 Add_monal
22 E] Fee Required
City & Slale Gity & State B. Eloction Campaign Financing 01 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
2p Country Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
BI Eg.] EI E] Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MIU'ER' MES w. B2| Suee Advress (P.O. Box Number is Not Acceptable)
310 WEST ORANGE
P.0. BOX 188 83
BOWLING GREEN FL 33834 84| Gty FL 55| Zip Gods

11. Pursuant fo the provisions of Sections 617,0502 and 617.1508, Fidrida Stalules, the above narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ . s R N o
Skyrature, typedd Or partiod raow O regedend mgenit anel BEe ¥ apgl : (HOTE Feg atingd Agen: signature: reaure:d wher reirshiigs DATE
12. OFFICERS AND DIRECTORS 13. ADDITONS GHANGES 10 OF HCERS AND DIREGTONS 1N 15
Tt PD [CJDELETE 11 TLE [JChange [} Addition
RAME MILLER, JAMES W 12 NAME
sz anoress | 310 WEST ORANGE 13 STAEET ADDRESS
7Y ST-2P BOWLING GREEN, FL 00000 i 14CITY-SF-7P
TINLE VO [JDELETE Z1TILE [JcChange [ Addition
NAME MILLER, SJUDITH ANN 27 NAME
srreeranoqess | 310 W MAIN ST. 2 3 STREFT ADDRESS
CIY-5T-2F BOWLING GREEN, FL 00000 2 4CY-SI1- 2
e ST [JDELETE 31 TITLE [CJChange [ Addition
NANE CARTE, EARLENE 32 NAME
staeer anoress | H-WAY 17 SOUTH 33 STREET ATDRESS
Oy -S1 2P BOWLING GREEN, FL 00000 34 CTY.ST- 29
TilE D CIDELETE 41TILE [TChange  [] Addition
4 ZNAVE
srmeet aopress | 101 GROVE ST. 43 STREET ADDRESS
cov-stze | BOWLING GREEN, FL 00000 440ITY-ST. 7P
TILE D [CJDELETE S1TILE [cChange 7] Additian
NAME PROCTOR, ULVSSES T. 52 NAME
sreeeraooiess | 320 § QRANGE ST. 53 STREET ADDRESS
CITY- ST-2F FORT MEADE FL 54CITY - ST-217
TIILE D "] DELETE 61 TITLE [Jchange [ Addition
NAME MILLER, JAMES W., JR 62 NAME
srreer apcness | 700 HANDEE ST. &3 STREET ADDRESS
Cry-57-71 BOWLING GREEN FL 40Ty 5721

14. | da hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secban 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicaled on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that 1 am an officer or director of fhesgorparalion or the regewer o trustee empowered 10 execule this repor as required by Chapter 617, Floridajtalutes; and that my name

appears in Block 12 or Bk 13 or on an atlachment ywth#n address w 9‘;0 - u IT.Y
SIGNATURE:&
SIENAT A a

Y )i Gb 9275 Guss

WE OF SIGNINGJOFFICER OR O\RECTOR it PRGré #

CR2E0Q37 (12/95)



