FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ) FLORIOA DEFARTMENT OF STATE | .
conbonmon S 08 OSPATIENTOF Apr 08 1997 8:00am
ANNUAL REPORT e Secretary of State
1997 . s ' DIVISION OF CORPORATIONS S ecretal 3 Of State
PQCUMENT # 757268 (8)
FAITH TEAM MINISTRIES, INC.
RN R
14925 NW 7 AVE P.O. BOX 601845
POB B01013-N MIAMI BCH. FL 33160 NORTH MIAMI BEAGH Fi 33160-1845
MiAMI FL 33168 us 3. Date Incorporated or Gualfied | 3a. Date of Last Report
06/26/1981 02/26/1996
2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Appliod For
m E 59‘2107 157 Not Applicable
im Sulte. Apt. 4, etc 2] Suile. Apl. 4, cle. 5. Cerlificate of Stalus Desired O si},ﬁq:ﬁ:}ggnm
. City & Stato | City & State 6. Elsclion Campaign Financing $5.00 May Be
: ;] 21;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m m m 30 Florida Statutes O ves No
9, Name and Address ef Current Replistered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
PORTER, POWELL B2 S;reel Address (P.O. Box Number is Nol Accsplable)
14925 NW T AVE.
MIAMI FL 33168 &
84] Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its regislered
office of registered agent, or both, intho State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered
apgent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

F.Ir.SSFL.EE. . " n_
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SIGNATURE .. . .
Slgnature, 1ypod or printod name of registered egent and litle i applicatilc. {NO1E Regislared Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ") I DELETE TATILE [JChange ] Addition
NAME BOWEN, ANA 1.2 NAME
staeetanoress | 14825 NW 7 AVE 1.3 STREET ADDRESS
GITY-51-2P MIAMI, FL 00000 14 CITY- §1- 2P
e PD T pecete Z1TILE [JThange ] Addition
NAME PORTER, POWELL 27 NAME
sTREET ApDResS | 14825 NW 7 AVE. 2.3 STREET ADDRESS
ATy -ST-21P MIAMI, FL 00000 2.4 1Y -51-2F
TITLE 10 ] oetete ERRIIG L1 Change (] Addition
HAME SPEILMAN, DONNIE 3.7 HAME
streeTAnoRess | 14825 NW 7 AVE. 33 STREET ADDRESS
CITY-S1-21p MIAMI, FL 00000 34, GiTY-S1- 2P
TILE sD [T perete 41 TMLE [J crange T Addition
NAME YACKEE, SCOTT 4.2 NAME
sTReeT ADDRESS | 14925 NW 7 AVE. 4.3 STREET ADDRESS
GiTY-$1-2IP MIAMI, FL 00000 44CIIY-51-21P
TITLE 7 ortete 51TILE I Change [T Additian
NAME 52 NAME
STREET ADDAESS 53 STHEET ADDRESS
Y- 5Y- 2P 5400Y-81-2IP
TIILE [J DELETE 6.4 TITLE [Ichange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
$4. | do hereby cerlify 1hat the informatian suppliod with this filing does not qualily for 1he exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify 1hat the

information indicaled on this annual reporl or supplementa! annual reporl is truz and accurato and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or diroctor of the corporation or the receiver or fruslee empowered to execute this reporl as required by Chapler 817, Florida Statutes; and thal my name
appears in Block 12 or Block 13 #f changaed, or on an atlachment with an adadress.
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