FILE NOW: Fi

LING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 750489

FAITH EVANGELISTIC, INC.

(7)

Principal Flace of Business

Mailing Address

FILED
Feb 03 1998 &8:00am
Secretary of State

A

|21]

|26]

1142 DOL COIL PO BOX X188 3. Date Incorparated or Qualifled

P.O. BOX 188 P.O. BOX 188 01/07/1980

BOWLING GREEN FL 33834 BOWLING GREEN FL 33834

us us 4. FEI Number Applied For
59-1932820 Not Applicable

2, Principal Placa of Business 2a. Mailing Address 5 Certifloats of Statis Desired N %8.75 additional

Feo Reguired

Suite, Apt. #, etc.

Suite, Apt. #, efc.

$5.00 May Be

6. Election Campaign Financing

|22] 27] Trust Funel Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a horneowners association?
E‘ ;ﬂ Yes L]1No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;5] _2—91 _:;;I Personal Proparty Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
gt MName
M“-LER- JAMES W, 82| Street Address (P.C. Box Number is Not Acceptable)
310 WEST ORANGE
P.0. BOX 188 83
BOWLING GREEN FL 33834 84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accent the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section §17.0503, Flaorida Statutes.

SIGNATURE Signature, typed or printed name of regislared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 1z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PD [T peLETE 11 TITLE [ Change LT Addition
NAME MILLER, JAMES W 1.2 NAME

stheer aooress | 310 WEST ORANGE s | f/42. ROC Lo R

CITY-ST-27 BOWLING GREEN, FL 06000 1.4 CIFY-57- 717

TILE VD L] DELETE 21 THLE [T cChange [ Addition
NAME MILLER, JUDITH ANN 2.2 NAME

steer aoDRess | 310 W MAIN ST. 23 STREET ADDRESS

GITY-ST-ZIP BOWLING GREEN, FL 00000 2 4 CTY-§T- 2P

TILE 51D {1 DELETE 3.1 THLE i Change [T Addition
NAME CARTE, EARLENE 32 NAME

smeeranpress | HI-WAY 17 SOUTH 3.1 STAEET ADDRESS

ITY-ST-2IP BOWLING GREEN, FL 00000 34, CITY-ST-2IP

TITLE D L[ DELETE £17TILE [J change T Addition
HAME NOEL, WILLIE L2NAME

sweer aooRess | 101 GROVE ST 4.3 STREET ADDRESS

CITY-5T-ZiP BOWLING GREEN, FL 00000 44 CITY-ST-2P

TILE D 1 DELETE 5.1 TIMLE JX change [ Addition
NAME MILLER, JAMES W., JR 5.2 NAVE

STReeT ApoRzsS | 700 HANDEE ST. sasmesTaooRess | S/ b Doc Lo Fd

CITY-§T-2P BOWLING GREEN FL 5.4 CITY=ST-ZiP

TILE LI cELETE 6.1 TITLE 1 change [ Acdition
NAME 5.2 RAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-5T- 2P 5.4 CITY-5T-2P

officer or director of the corporation or the recei
Black 12 or Biock 13 if changed, or an

SIGNATURE:

14. [ hereby cerify that the Informatlon supplied with this filing does not qualify for the exemlgtion stated in Sectlon 119.07{3){), Florida Statutes. | further certify that the information
indicated on ihis annual report or supplemental annual report is true and accurate and i

pr or fruslee empowered to execute this re
gnt with an address.

at my signature shall have the same legal effect as if made under oath; that [ am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

I TR Ty

CR2E037 {10/97)



