2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 757268

1. Entity Name
FAITH TEAM MIKIISTRIES INC.

Principal Place of Business Maning Address
953 NW 3RD AVE, SUITE #11 P.0, BOX 901000
FLORIDA CITY, FL. 33034 LS HOMESTEAD, FL 33080 US

L

Apr 23,2008 08:00 AV
Secretary of State

04212008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-2107157 Not Applicabie
5. Conficateof Status Desred ~ [] 30+19 Addiionat

Fea Raqulmd

& Name and Adoreas of Current Registered Agent

K]

PORTER, LOR!
953 NW3IRD AVE,, SUITE #11
FLLORIDA CITY, FL 33034

8. The above named entity submits this statement for the purposa of changing its reqistefed oﬂbﬂ or rogistorad agent, or both in the Sxala of Forida. | am famikiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigraure, fyped o privtad rame of rogsiorsd agens snd e f agpbeable. (NOTE: Aegistared Agent s.graturs tsquied when renatating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be
Bue by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE 80

NAME BOWEN, ANA

STREET ADDRESS | 953 NW 3RD AVE., SUITE 11
GiTY-51-21F FLORIDA CITY, FL 33024

TiTLE PD

NAME PORTER, POWELL
STREETADDRESS | 953 NW 3RD AVE., SUITE 11
CITY-§1-11P FLORIDA CITY, FL 33034

TILE T0

NAME SPEILMAN, DONNIE
SFREETADDRESS | BS3 W 3RD AVE., SUITE 11
CITY-51- 23 FLORIDA CITY, FL 33034

me D

NAVE PORTER, ANETTE
STREETASORESS | 853 NWY 3RD AVE., SUITE 11
om-5-2 | FLORIDA CITY, FL 33034

TNE vD

NAME LORI PORTER

STREETAODAESS | B53 NW 3RD AVE., SUITE 11
CTY-5T-1P FLORIDA CITY, FL 33034

TTLE

NAME

STREET ADORESS
CITY-ST- TP

12, | hereby cortify thal the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 119 Florida Statutes, | further certify that the niorms.tton
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Cnaptef 617 Florida StaluteS‘ and that my nama appears in Block 10 of Biock 11 1
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: O&WC S;a(/a'w Donise gp/.el/%n, H )0 D05-497-%ed

BIGNATUAE AND TYPED OR PRINTED NANE OF RIGNING OFFICER OR DIRECTOR Darytrw Phone #




