FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996 _ N5 2

A% FLORIDA DEPARTMENT OF STATE
£ A5 Sandra B. Mortham

Secretary 0% ate *
DIVISION OF CORPCRARIOMS

» INC.

DOCUMENT # 764744

1. Corporation Name

FAITH, HOPE AND CHARITY SPIRITUALITY PRAYER BAND

(9)

Principal Place of Business

Mailing Address

AR MM

503-E 6IRD STREET 503 63A0 STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32200
us us 3. Date Incorparated or Qualifed 3a. Date of Last Report
08/30/1982 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁ] 59'3(”3726 Nat Apglicable
Suite. Apt. #. elc. Suite, Apt. #, ato. 5. Certificate of Status Desired O $8.75 Adc!iiional
[Ef ;l Fes Required
City & State City & State 6. Eleclion Gampaign Financing @oﬂ_@
rg‘ 28 Trust Funa Contribution 0 Added to Fees
Zip Country 2p | Counlry 8. This corporation has liabitty for intangible tax under s. 199.032,
[24] [25] 29 30 Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EAL, RUTH MAE B2! Strect Address (P.O. Box Number is Not Acceptabile)
2204 RIBAULT SCENIC DRIVE
JACKSONVILLE FL 32208 83
84| City 85, Zip Code
FL |

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with,

LY

a00e] obligations of, Section 617.0503, Florias,Statutes -
Rt ke Yokl Kothni /one Denl-tpste f20/74
Sigg Eture, typed or pricted Nar e ol wapstesscd agent 4o Ute: o apglial e INCITE R g =heered A

SIGNATURE /% : L ol
S Al et whia fgn s TErigh
12. OFFICERS AND DIRECTORS 13, ADGIIONS CHANGE S 10 OF FICERS AN DIRE GIORS I 12
TiLE T [JDELETE 11TILE [JCnange [ Addition
NAME LAFAYE,FLORENCE 12 NAME
streer apoaess | 1251 BEACONPT DR 215 13 STRELT ADDRESS
CiTY-§T-7iP JACKSONVILLE FL 14CTY-§7 7P
TILE 5C [CJDELETE 21 TILE [Jchenge [ Additian
NAME JORDAN JONI 22 NAME
street anoress | 1800 BLANDING BLVD., #28 2 3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE Ft 32210 2 40TY-ST-2P
TIE DE [JDELETE 21 TilLE [JChange  [7] Addition
NAME DEAL, RUTHA M (BISHOP) 32 NAME
seet anoress | 2204 RIBAULT SCENIC DR 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34 CHY-§T-2P
TITLE CD CIDELETE L1TTLE [Ochenge [ Adadion
NAME KING, RALPH S. 4 2NAME 300001 T I046S
swneeranoress | 2711 MARKEY STREET EAST 43 STREET ADDAESS ‘93/0‘4!55—-015: ?—"IjDSJ
CITY-S1-7P JACKSONVILLE FL L401Y-ST- I MAKRE 2C
TMLE cD [IDELETE 51 TILE et OChange [ Addition
NAWE FLORESTINE LEWIS 52 Nt
street anomess | 4110 CONNIE ST 5 3 STREET ADDRESS
CITY-51- 2P JACKSONWVILLE FL 32209 S4CTY-ST-2IP
MILE [JDELETE 61TI0E [IcChange [ Addition
NAME 62 NAME
STREET ADRESS § % STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualty for the
certify that the infarmation indicated on this annua report or 5,

&G ‘OFFICER OR DIRECTOR

—_ . 7 1.4 L

wplemental annual report is true and accurate and that my signatare shall have the same legal effect as it made under
oatnh; that | am an officer or director of the corporation or the recever or trustec empowerad 1o executa this report as required by Chagpler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on ag attachment with an address

SIGNATURE:

SIGNATURE AN O PRTNTED HAK

exemption stated in Section 119.07(3)(k), Florida Statutes. | further

Dif JLS=5I0F

ey,

%fl‘,t‘n!e Prome »
g 4 o Fl N3 ol e

CR2E037 (12/95)



