SECOND HOTICE: CORPORATION WILL BE DISSOLVED

ON OR AFTER AUGUST 7, 1996.

$236.25.)

AMOLINT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMLM AMOUNT DUE TO REINSTATE:

r NONPROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOUNDATION FOR

(4)

FAITH, INC.

(AN

Principal Place of Business

Mailing Address

7145 SW. %5 8T 7145 SW. 95 ST
MIAMI FL 33156 MIAW FL 33156
3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
m ;ﬂ NOT APPUCABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, et i
o P * P ¢ 5. Certificate of Status Desired D $8.75 Add.'tmnat
a rzﬂ Fee Required
City & State City & Siate 6. Electon Gampagn Financing O $5.00 May Be
23 —zﬂ Trust Fund Contrnbution Added to Fees
Zp Country Zip Country 8 This corporaton has liatility for intangible taxunder s 199 032
(24 25 29 30 Florida Statutes [Jres m{o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
VAN DER WALL' ROBERT J. 82| Street Address (P Q. Box Number is Not Acceptable)
2911 GRAND AVENUE
SUITE4 A 23
COCCONUT GROVE FL 39133 st o

l Zip Code

FL |®

office or registered agent, or bath, in he State of Florida_ Such chan
agent. | am familiar with. and accept the obligations of, Secton 617.

SIGNATURE

503

11, Pursuant to the provisions of Sechions 517 0502 and 617 1508, Florida Statutes, the above-named corporalion submits 1his alaterment far the purpose of changing its registered
6 was autgorged by the corporation’s board of directors. § hereby accept the appointment 2s registered
. Florida Statutes

Signalure typed of printed name ol registarad agent and tilg il epphcable

{NOTE Ragistered Agant signature requrec when remstatngh

DATE

LiTy-SI-2P

14. | do hereby certity
further certify that
made under nath, that § am an officgg or director of
that my name appears in Block

SIGNATURE:

f the corporation or the

r Bl 3]

the information indicated on this annual reporl or supplemental

n an altachment with an address

¢ o=

oy ‘I’p@esident

12. OFFIGERS AND DIRECTORS 13 ADDTIOTNECHARNGE 6 10 OFF ICF RS AND DIREGTORS 1M 12
TILE PD [ Yoecete 11TIME T Tcnange [ Addition
NAME CARLON, TED 1.2 NAME
STAEET ADDRESS 7145 S.W. 95TH ST. 1.3 STREET ADORESS
CITY-S1-2P MIAMI FL 140V ST-21P
Tme S1D ] petete 21TINE [ Tcnange [ ] Addition
NAME CARLON, LEE 292 NAME
STREET ADDRESS 12616 PEMBROKE CIRCLE 23 STREET ADDRESS
CITY-§1- 2P CARMEL IN 2 4CITY - S1- B0
TITE D [ Joetere 3ITILE [Tchange T[] Adgiton
NAME CARLON, TED, JR. 37 NAME
STREET ADORESS 7145 S.W. 95TH ST. 3 STREET ADDRESS
City - S1- 2P MIAMI FL 34.0ITY-ST-2P
e D [TDeeete A1TITKE [ Tchange™ [ ] Acditon
NAME CARLON, CHARLES A. 4 2NAME
STREE} ADDRESS 11750 SW 122 ST 43 STREET ADDRESS
CITY-ST- 7P MIAMI FL 44CITY 512
TTLE D [ | DELETE 51TILE [ TCrange [ | Adcition
NAME CARLON, GERARD 52 NAME
STREET ADDRESS 6182 STONEPATH CIRCLE 5 3 STREET ADDRESS
civy-51-21 CENTERVILLE VA 5407y -51-2P
TULE D [ ] DECETE §1TILE p [P change [ ] Addition
NAME CARLON, CHRISTOPHER 62 NaME RLON s
STREET ATDRESS 7%% 5 3 STREET ADDRESS %4 a X ‘A’ﬁﬁaﬂe FPHER
A £4 Gy -SL 2P

ihat the information supplied with this tiling is votuntarily furnished and does not qualify for the exemption stated in Sechon 119 07(3)k), Florida Statutes |
annual repart is trug and accurale and that my signature shall have the same lega! effect as if
receiver or leustee empowered o execute this report as required by Chaptar 617, florida Statutes; and

F/2/ 9z (305)-661-5552

Dayvme Phone §

CR2ED37 (3/96)

_ 00074




