FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathorine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of Stale
DIVISION OF CORPCRATIONS

t. Corporation

Name

DOCUMENT # 757268
FAITH TEAM MINISTRIES, INC.

Principal Place

of Business

Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90111 011 ****61.25

14925 NW 7TH AVE P.O. BOX 601845
MIAKM! FL 33168 NORTH MIAME BEACH FL 33180
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 26] 06/26/1981
Suite, Apt. &, etc. Suite, Apt. #, eic 4. FEl Mumber Applied For
m ;I 59'2107157 Not Applicable
City & Stat Cit tat i
Y ae fty & State 5. Certifcate of Status Desired a $8.75 Addllllonal
;l E} Fee Required
Zip Country Zip Country 6. Election Carmnpaign Financing o $5.00 Mmay Be
m Eﬂ m l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTT YACKEE B2| Street Address {(P.O. Box Number is Not Acceptable)
14925 NW 7 AVE.
MIAM FL 33168 8
84| City FL 85| Zip Code

T1. 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 s registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or pnnted name of regrstared agent and tile o apphcable {NOTE. Registered Agent signature requiradd when renstatng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TE D T DELETE 11TITLE [Jchange  {_]Addition
NAME BOWEN, ANA 1.2 NAME
sTReeT aporess| 14925 NW 7 AVE 1.1 STREET ADDRESS
CITY-5T- 2P WMIAM, FL Q0000 33168 14 CITY-ST-29
TITLE PD ] DELETE 2.4 TITLE {Jchange  [] Addition
NAME PORTER, POWELL 22 NAME
STREETADDRESS| 14925 NW 7 AVE. 23 STREET ADDRESS
CITY-ST-2P MIAMY, FL 00000 2.4 CITY-5T-2IP
TITLE 10 {J DELETE 31TIMLE [IChange [ Addition
NAME SPEILMAN, DONNIE 32NAME
swreeTaopress; 14925 NW 7 AVE. 33 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 00000 34.CITY.ST-ZP
TITLE SD (] DELETE 417ITLE JChange [ ]Addition
NAME YACKEE, SCOTT 4 2NAME
sTReeTAoDRESS| 14925 NW 7 AVE. 43 5TREET ADDRESS
CITY-§T- 2 MIAMI, FL 00000 44 CITY-ST-2P
TTLE v [ DELETE 51TITLE [Change [ Addtion
NAME LORI PORTER 62 NAME
sreeT anoress| 14925 NW 7TH AVE 5.3 STREET ADDRESS
CITy-$T-2P MIAMI FL 33168 54 CITY-§T-21P
TITLE ] DELETE §1TIMLE [Change [ Addition
NAME 82 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14V nereby certify that the information supphec with this fil
indicated on this annual report ar,
officer or director of the corporal
Block 12 or Block 13 if changed)

SIGNATURE:

pplemental annual

on an atlacrte?( with an adcdress, with all of

Scom Yackee

ing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
report s true and accurate and that my signature shall have the same iegal effect as #f made under oath; that I am an

of the receiver or trustee empowered lo execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
her ke empowered.

0032888

CR2E037 (11/98)

ED NAME OF ${GNING OFFICER DR

DIRECTOR

[ 305-81-38

Daytime Phone #



