FILE NOW: FILING FEE IS $61.25
- -PJE)NPROFlT ot FLORIDA DEPARTMENT CF STATE FILED g
CORPORATION FRI TN Katherine Harris Feb 24, 1999 8:00 am
Secrtary of Stae Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
02-24-1999 90033 001 ****61.25

1999
DOCUMENT # 762931

1. Corporation Name

FAITH TABERNACLE OF FT. PIERCE, INC.

-

Principal Place of Business Mailing Address .
FAITH TABERNACLE OF FT PIERCE, 1 NE FAITH TABERNACLE OF FT PIERCE, 1 NE
C/O JAMES L NEWTON/650! ST JAMES NW C/O JAMES L NEWTON/6501 ST JAMES Nw
PT ST LUCIE FL 34983 PT ST LUCIE FL 34983
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26 , 04/21/1982
Suite, Apt. #, elc. Suite, Apt. #, ofc. 4. FEI Number Applied For
22 %;L 59-2265908 | [not Applicable
- iy "
City & State L—l City & State 5, Carlifcate of Status Desired O $8.75 Adqmonal
23 28 Fea Required
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 may Be
24] [2s] 2F9[ [a0] . Trust Fund Contribution Added to Fess
9. Name ant Address of Current Registered Agent 10. Name and Address of Mew Redistersd Agent
811 Name
NEWTON, JAMES L 82| Street Address (P.O. Box Number is Not Acgeptable)
6501 ST JAMES NW
PT ST LUCIE 34983 8
B4 City 85| Zip Code
FL

T Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpese of changing its registered
office or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of Fepistared agent and titls if applicable. {NOTE: Registered Agent aignaturg required when rainstating)) DATE 5"‘
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TIME PTD [ DELETE 14TME { D R Newhen PEChange  [JAdditon | 1
e NEWTON, JAMES L. o Wy oS ~w 3
srmeeraoomess| 6501 ST JAMES NW e | © 58 1 8T JaTwed S
crv-sr-ze___| PT ST LUCIE FL wenvsrze | PR TH buee, . B
TRLE sD [ DELETE 24 TLE . [Change [ Addition | &0
HAME HOLLOWAY, STARLYN G. 22NAME
streeT appress] 324 WEATHERBEE RD 23 STREET ADDRESS
arvst.ze | FT PIERCE FL 2. 4CITY-ST-ZP - v
TE vD ?DELETE 31TME [Chenge [ Addition
NAME \ EN L. 32 NAME
streetaporess] 6038 INDRIO 33 STREET ADORESS
CITY-5T-2P FTFP F 14, CITY-ST-ZP
TMLE 7 3 DELETE a1TME - [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-ZIP
e T T oELETE 51TME TChange [ ] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY.ST-ZP
TITLE ] DELETE BATILE {OCnange [ Addition
NAME .2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS

| cmy-sr-zp 54 CTY-ST-2P

14." | hereby certify that the information supplied with this filing does not quailly for the axemption stated in Section 119.07{3){i), Fierida Statutes. | further ceriify that the information
indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustae empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or gn an attachmant with an address, with ali other like empowered.

SIGNATURE: /9“1. OB IR 2 G IRE Dy | Moot/ m{-—/j~ 17 18791134

&
'WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




