FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ILING FE

DOCUMENT # 757268 (8)

1. Corporation Narne

FAITH TEAM MINISTRIES, INC.

OO

Principal Place of Business Mailing Address
14925 NW 7 AVE 14525 NW 7 AVE
POB 601013-N MIAMI BCH. FL 33160 POB 601013-N MIAMI BCH. FL 33160
MIAMI FL 33168 MIAMI FL 33188
3. Date Inoogoraled or Qualified 3a. Date of Last Report
06/26/1981 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
a R0, LO\BUA 562107157 e
tes, . #, ele. ite, L ¥, , .
Sutte. Apt. #, ele Sulle. Apt. #, &fc 5. Centificato of Status Desired ] $6.75 Addttional
22 27 Fea Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May B
[23] 28] t\((n;nﬂ‘/\, Mr&ﬁ\(_\.\ F\_ Trust Fund Contribution o Added o Fees
Zn Country Zi Country ! 8. This corporalion has liability for intangible tay under s. 199,032,
;4—[ E] ;l %3}@ 3;] Florida Statutes [ Yes [N
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registerad Agent
B1| Name
PORTER’ POWELL B2] Strect Address (P.O. Box Number Is Not Acceptable)
14925 NW 7 AVE.
MIAMI FL 33168 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections §17.0502 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 Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R )
Slgnature typed o prinled nare of registorad agent and tive it applicabike. {NOTE: Registered] Agent signature reduired when rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e ") [JDELETE 11 TITLE [DChange [ Addition
NAME BOWEN, ANA 1.2 NAME
siater anoress | 14925 NW 7 AVE 13 STREET ADORESS
CITY-§1-21F MIAMI, FL 00000 14 CITY-ST-2P
TILE PD [TJUELETE 21TME [_IChange [ Addition
NAME PORTER, POWELL 22 NAME
swreet appress | 14925 NW 7 AVE. 23 STREET ADDAESS
CITY-S1- 21P M|AM|, FL 00000 ¢ 4 CiTY-S1-2p
TLE TD [JDELETE 31 TILE [IChange  [] Addition
NAME SPEILMAN, DONNIE 32 NAME
sreer aooness | 14925 NW 7 AVE. 33 STAFET ADDRESS
CIFY §7-2P MIAMI, FL 00000 34.CITY-5T-2
THLE SD [IDELETE 41TITLE CJCrange ] Addition
WAME YACKEE, SCOTT 4.2 NAME
staeer aoness | 14925 NW 7 AVE. 43 STREET ADORESS
CITY-51-2P MIAMI, FL 00000 4401y -57-2P
TITLE [CIDELETE 51TITLE Octhange [ Addition
NAME 52 NAME
STREE | ADDRESS 53 5TREET ADDRESS
CITY-S1-2P 5.4 CITY-ST- 2P
TILE [CJDELETE 6.1 TITLE (dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-5I-2IP 64 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not guality for the exemption stated in Section 119.07(3)(K), Flonda Statutes. | furthar
cerlify that the information indicaled on this annual report or supplemental annual report is true and eccurate 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED 0| Daytime Pnoné ¥

SIGNATURE: oz T — 2-/7-FC §87-3¢08

o - - —

CR2E037 (12/95}



