FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764744

1. Corporation Name

, INC

FAITH, HOPE AND CHARITY SPIRITUALITY PRAYER BAND

Principai Place of Business

503-€ 63RD STREET
JACKSONVILLE FL 32208
us

Mailing Address
503-E 63RD STREET

JACKSONVILLE FL 32208
us

FILED

Mar 05, 1999 8:00 am }
Secretary of State

03-05-1999 90061 027 ****66.25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Quafifed

prl ‘ , . -
A0S Loasl a3cd. Shret ul SP2-E (Fnl] STad | 0801982
Suite, Apt. #, etc. Suite, Apt, #, etc. - 4. FE| Number Applied For o
E‘ ;‘ (,')P W . W DW 59'3(”3726 Not Applicable h
City & State City & State = . . $8.75 additional
—2—3—| —2~8—l 5. Certifcate of Status Desired  [] Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may B
. y Be
(24} [25] |29] (;Qg D g ] 1D V4 ] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
U s
DIAL, RUTH MAE 82] Street Address (P.O. Box Number is Not Acceptable) R
2204 RIBAULT SCENIC DRIVE
JACKSONVILLE FL 32208 8
84| City FL 85| Zip Code
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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
agent. | am familigr with, and accept the obligations of, Sectign 6§17.0503, Florida Statutes. /
SIGNATURE d : J A 02 é 9‘?’ —
Signatiire, fyped or printed name of registared agant end tite if appficabla. {NOTE: Registered Agent signature réquired whan reinstaling) / DATE v [e)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11 TME ) , [JChange  [JAddiion { T
NAME LAFAYE,FLORENCE 12 NAME 5
smeetaooress| 1261 BEACONPT DR 215 13 STREEY ADDRESS g
CITY- 81218 JACKSONVILLE FL 14 CITY-ST-2P &
TmE SC [ GELETE 21TMLE [JChange [ Addition | 'O
NAME DIXON, JESSICA A 22 NAME )
smreeTanoress| 1810 E. 23RD ST 21 STREET ADDRESS -
CITY-ST-ZP JACKSONVILLE FL 2.4 CITY-ST-2P
TINLE DE [ DELETE 34 TME [lChange  []Aadition
v DEAL, RUTHA M (BISHOP) s2hE . s .
streeraooress| 2204 RIBAULT SCENIC DR 33 STREET ADDRESS )
CITY-5T-2P JACKSONVILLE FL 34, GITY-ST-2P .
TME CcD [J DELETE 41TME [CChange  [J Addition
| .
NAME DURHAM, LINDA 4. ZNAME o
erreer sooress| 1810 EAST 23RD ST 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 44CITY-5T-29
TME CD [] DELETE 54 TIMLE , [JcChange  [C] Addition
NAME WILLIAMS, MINSTER J.J. 52 NAME j .
streeTappress| 503 E 83 STREET 53 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 54 CITY-ST-2P
TIME [ DELETE 61TMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP

14" hereby certify that the information supplied with this filing does not gualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or diractor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that m
Block 12 or Block 13 if changed,-0f on an attachment with an address, wit y

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informati
and that my signature shall have the same Jegal effect as if made under oath; that | am an

h all oth rlikeem/ ered. /
M. e [/

/7

257 a5 70



