FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 °

FLORIDA DEPARTMENT QOF STATE 2 — ?‘ﬁ/
Sandra B. Mortham -
Secretary of State
DIVISION OF CORPORATIONS

CUMENT # 0002082 (6)

1. Corporation Name

FAITH CENTER MINISTRIES, INC.

AR A

Principal Place of Business Mailing Adciress
6749 LENOX AVENE 2603 BULLS BAY HIGHWAY
JACKSONVILLE FL 32205 JACKSONVILLE FL 92220
us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
04/22/1993 02/23/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 6316 San Juan Avenue 26| 6316 San Juan Aavenue 58-1279286 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. N ! $8.75 Additional
22l Suite #75 Eﬂ Suite #25 5. Cortificate of Status Desirad ] Feo Raquired
City & State | Gity & State 6. Election Gampaign Financing $5.00 way Be
23] Jacksonville, Florida 28] Jacksonville, Florida Trust Fund Contribution a Added to Fees
Zip [ Country Zip T " lounty 8. Thig corporation has liability for intangible tax under s. 199,032,
mm]n 251 : UsA ?91 32210 ;ﬂ USA Florida Statutes ) ves KIno
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
CASTANIEN, KENNETH R 82| Stioot Address [P0, Box Number s Not AGCopiania)
2809 BULLS BAY HIGHWAY
JACKSONVILLE FL 32220 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 DA02 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement Tar the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad agenl. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes,

SIGNATURE _ . R . o
Signatura, typed o printed name of registured agent and tite f applcable. (NOTE: Rogistared Agent signatura redquited when re:nstating) DATE ﬁ

12. OFFICERS AND DIREGTORS 13 ADDTIONS/CHANGE § TO OF FICERS AND DIRFGTORS IN 12 %’

TITLE D (CIDELETE 11 TILE 2 t ClChange X7 Addition |+~

i ATKINSON, ROBERT 12w Theresa Burr &

STREET ADDRESS | B032 VIRGO STREET 1asmeer avoress | 6703 Blackthorn Road a

CITY-57-21P JACKSONVILLE FL 1ACTY-ST-2IP Jacksonville, Florjda 32244 &

e D CIOELETE 21T D — [Jchange B Addition 5

NAME NEWBERG, JUDITH 2.2 NAME Ray Andrews

STREET ADDRESS 4622 WHEELER AVENUE 2357aee aDoREsS | 10084 Witchaven Street

CiTY-51-7P JACKSONVILLE FL 32210 2eomvstae | Jacksonville, Florida . 32216

TITLE P [IDELETE 31TITLE D [Change B} Addition

Kame CASTANIEN, KENNETH R 32 NAME David Haase

STREET ADDRESS | 2809 BULLS BAY HIGHWAY s3swreet anoness | 6539 Townsend Road  #108

OITY-Sl-2F JACKSONVILLE FL 32220 scr-size | Jacksonville, Florida

TTE 1 CIDEeETE 41TINLE D [JChange %) Addition

NAME CASTANIEN, HELEN P 4 2MAME Ray Mezo

STReET ADDRESS | 2808 BULLS BAY HIGHWAY +asimeer acoress | 1630 Linares Way

CITY-$T-21P CKSONVILLE FL 32220 44CTY-S1-7p Mm Florida 32271

T [ CI0ELETE S1TLE B Change [ Addition

N CASTANIEN, GERALD sz “Gerald Castanfen

sTReeT a00RESS | 113 BURNSIDE STREET .3 SIREET ADDRESS | _ 113 Bur_'ns'“b St['eet

OITY- 5T- 2P JONESBORO GA 30238-4928 seotr-srze | JOneshoro Georgia-, 30236-4928

TimE D DRDELETE B TILE D i Clcnange ™ B Addition

NAME PETERS, GLEN 6.2 NAME John Steimmetz

STREETADDRESS | 2480 NE 49TH STREET 6.3 STREET ADDRESS

CITY-ST-2p OCALA FL 6.4 CITY - ST- 7P %s!ﬁmg?hw

14. 1 do hereby certity that the information supplied with 1ris fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes., | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and acclrate and that my signature shall have the same legal stfect as if mads under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1y~.anged, or on an attachment with an address. 9&61 -

SIGNATURE: _ H-25-% _78]-5%0L

Dat Daylime Prona 4

IGNBTURE AND TYPED OR PRIN
Jl0 ol 1l I SR e a4 2
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