FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # 769455

1. Carporation Name

BACK TO THE FAITH, INC.

(3)

AT

Principal Place of Business

524 EAST AVE,
BROOKSVILLE FL 34601

Mailing Address

524 EAST AVE.
BRODKSVILLE FL 34801-1808

3. Date Incorporated or Qualified | 3a. Date of Last %n
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
21 26 9-2671947 Not Applicable
Suite, Apt. #, Blc, Suite, Apt. #, elc.
ute. Ap ' P 5. Certificate of Status Desired 0O $B-75 Additional
22] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has libility for intangible (ax under s, 189,032,
24 ;;l 2_91 m Floride Statutes - Oves [nNo
9, Name and Address of Current Registersd Agant 10. Nama and Addrees of New Registered Agent
81| Name
JOH"STON- JOSEPH E-- JR. B2| Street Address (P.O. Box Number is Not Acceptable)
29 SOUTH BROOKSVILLE AVENUE
BROOKSVILLE FL 33512 83
B4; City 85 Zip Code

FL

11. Pursuant 1o the provisions of Sections 617 D502 and 617.1508, Florida Statutes, the a|

bove-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 autharized by the corporation’s board of directors, | hereby accept the appointment as repistered
agent. [ am’ familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typed o prirted narme ol reg stered agent and 1tle i applicable

{NOTE: Registered Agant signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 173
TITE PD T oeLETE 11T PD [ Change L Addtion g
e CARAWAY, W. C. 2w W. C. CARAWAY %
smeet avoress | 926 N. HOWELL AVE. 13STREETADDRESS | 594 RAST AVE. §
CITY-ST-ZP BROOKSWVILLE FL 14 CITY-51-2P &
e 5D ] oecere 21TITLE Change L) Addition | O
NAME CARAWAY, OPAL 22HAME SD OPAL CARAWAY

steer aooress | 925 N. HOWELL AVE. 23smeer aooness | 924 EAST AVE,

CITY-57. 20P BROOKSVILLE FL 2aomv.st-2¢ | BROOKSVILLE, FL 34601

TINLE D ] oewere 31 TITLE L} Change L] Addition
HAME JOHNSOTN, JOSEPH E., JR. 32 NAME

smeeraooness | 28 SO. BROOKSVILLE AVE. 33 STREET ADDRESS

LiTY-S1- 2P BROOKSVILLE FL 34.GiTY-8T-2P

TITLE T DECETE 41 TITLE [T Change L] Addition
NAME 4,2 NAME

STAEET ADDRESS 43 STREEY ADDRESS

CHY-51- 2P 44 CATY-57- 7P

TInLE ] DELETE 5ATILE [T Change [T Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiY-Si-2 54 CITY-ST-2P

TIME [T CELETE 8.1 TITLE T T Change L Addition
NAME 52 NAME

STREET ADORESS 63 STREET ADORESS

CITY-51-21p 6.4 CITY-ST-2IP

14, | do hereby cerlify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the

infarmatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address ’

SIGNATURE: ¥.C. CARAWAY .-

BKANATURE AND TYFED OR PRINTED N.

L. ., ")
OF BIGNING OFFICER OR CIRECTOR”

322 799 9246

Daviime Phone 4 ANAAS AL




