FILE NOW: FILING FEE IS $61.25

NONPROFIT o
* CORPORATION
ANNUAL REPORT

1998 -

™

FLOR\DA DEPARTMENT OF STATE

Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 76293
FAITH TABERNACLE OF FT. PIERCE, INC.

(4)

Principal Place of Business

Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

VA A R

FAITH TABERNACLE OF FT PIERCE. 1 NE FAITH TABERNACLE OF FT PIERCE. 1 NE 3. Date Incorporated or Qualified
C/O JAMES L NEWTON/6501 ST JAMES NW C/O JAMES L NEWTON/6501 ST JAMES NW
PT ST LUCKE FL 3493 PT ST LUGIE FL 34983 -
4. FEI Number Applied For
59-2265008 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certficate of Status Desired L $8.75 Additional
1] 26] Fes Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Etection Campaign Financing $5.00 May Be
;] ;] Trust Fund Contribution Added to Fees
City & State City & Stale 7. is this nonprofit corporation a homeowners association?
;I ;l yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] ;I m Parsonal Property Tax due Juna 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NEWTON- JAMES L. 82{ Street Address (P.C. Box Number is Mot Acceplabile)
6501 ST JAMES NW
PT ST LUCE 34983 &
84 Ciy 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed. or ol

SIGNATURE:

agent. i am familiar with, and accept the abligations of, Saction 617. , Florida Statutes.

SIGNATURE
Signature, typed Or priMed name of registered agen and litie It applicable. (MOTE: Registered Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PID T DELETE 11 THILE I change L] Addition
NAME NEWTON, JAMES L 1.2 NAME
steeeTanoness | 8501 ST JAMES NW 1.3 STREET ADDRESS
Y- 5T-2P PT ST LUCIE FL 14 CITY-ST-ZP
TE SD [ oeere ZATIE [T Cnange [ Addition
NAME HOLLOWAY, STARLYN G. 22 NAME
streeTanoress | 324 WEATHERBEE RD 2.3 STREET ADDRESS
Cify-S1-2° FT PIERCE FL 2 4CITY-ST- 2P
TE vO T oecere S1TILE [Ithange [ Addition
HAME NEWTON, STEPHEN L. 32 NANE
smreer aookess | 6038 INDRIO RD 3.3 STREET ADDRESS
Y- 5T- 2 FT PIERCE FL 34, CITY-ST- 2P
LE LT DELETE 45 TITLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-2P 44CTY-ST-2P
MLE [T bELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDHESS
CITY-ST- 29 5.4 CTY-ST-2W
TME ] DELETE 61TILE LI change LT Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CATY-5T-2F 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual raport or supplemantal annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ot the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in
n attachment with an address.

d4|g[qs

Dale

Daylime Pnone # 0083733

CR2E037 (10/97)



