FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 76293 (4)

1. Corporation Name

FAITH TABERNACLE OF FT. PIERCE, INC.

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

OEOR B

Principal Place of Business Mailing Address
FAITH TABERNAGLE OF FT PERCE. 1 NE FAITH TABERNACLE OF FT PIERGE. 1 NE
C/O JAMES L NEWTON/6501 ST JAMES NW C/O JAMES L NEWTON/6SD1 ST JAMES NW
PT ST LUCIE FL 34363 PT ST LUCIE FL 34983
3. Dale Incorporated or Quatified 3a. Date of Last gFiégort
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59+ 903 Nat Applicable
Suite, Apt. #, etc. Sutte, Apt. ¥, etc. 5. Carlilicate of Status Desired 0O $8.75 Additional
E‘ 27 Fee Required
City & State City & State 6. Elestion Campaign Financing 0 $5.00 May Be
E ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip CGountry 8. This corporation has liakility for intangible tax under s. 199.032,
[24] |25] 28] [30] Florida Statutes B ves CINo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
NEWTON. JmEs L 82| Steel Addiss (P.O. Bax Number is Not Acceptable)
6501 ST JAMES NW
PT ST LUCIE 34983 83
84| City FL las Zip Gode

1. Pursuant to the pravisions of Sections 617.0502 and €17.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporaticn’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 -
Signature, lyped or printed name of registered agent and title il appl cable NOTE: Regstered Agent sgnature required when reinstaling) DATE G
12. GFFICERS AND DIREGTORS 13. AODTIONG/CTTANGES 1O OFFICERS AND DIRECTORS IN 12 o
TIILE P10 [JDELETE 1ATITLE [JChange [ Addilion g
NAME NEWTON, JAMES L. 1.2 NAME 5
smeerachess | 6501 ST JAMES NW 13 STREET AGDRESS &
CITY-5T- 2P PT ST LUCIE FL 14CITY-ST-2P &
TILE SD [JOELETE 21TITLE Clchange [ Aceition |O
NAME HOLLOWAY, STARLYN G. 22 HAME
streer aooress | 2481 ATLANTIS DR 23 STREET ADDRESS
CITY-ST-2P FT PIERCE, FL O 2 4CITY-51-2IP
TI1LE vD [CJDELETE 31TIME ClChange  [7] Addition
RAME NEWTON, STEPHEN L. 32 NAME
craeer anpress | 2150 NORTH € FLAMINGO TE 33 STREET ADDRESS
CITY-S1-2P JENSEN BEACH FL. 34 CTY-51-20
TINE [CIDELETE A1TILE [change [ Additian
NAME J 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$1-7P 440ITY-ST-2P
TITLE [CIDELETE 51TITLE [JChange  [] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ry-S1-2p 5.4 CITY-ST-2IP
TITLE [IDELETE 6.1 TITLE [CJchange [ Addition
NAME £.2 HAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-2F §4 CITY-ST-21P

14. | do hereby ceriify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made uncer
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or,on an, l%\%&
SIGNATURE: /1% 7 07 J-29.-96 Jo1-318-1129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime: Frione ¥




