FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

F94000002495 (9)

FAITH CHRISTIAN FELLOWSHIP CHURCH OF FT. LAUDERD

ALE, INC.

Principal Place of Business

C/0 G T CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD

PLANTATION FL 33324

Mailing Address

I ?‘M& s,

S : e

OO A

Date Incorporated or Cualified

3a. Date of Last Report

05/13/1994 11/15/1995
2. Principal Place of Business 2a Mailing Address 4, FEI Number Applied For
21 jr, etirw Tellovsh Y, Zoc. 36-2016346 Not Appiicable
Suite, Apt. #, et Sulte Apt. ¥, etc. . $8.75 Additional
&, Certificate of Status Desired y
22 j a?/ Bp/v( nL.re 51’1({/ ioate of Slalus Leste 0 Foe Required
City & State City & Stale . 6, Election Campaign Financing $5.00 May Be
2_{[ hWau K") a, A / /:‘u’n_‘r Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] G0 & T 30 Florida Statutes O Yes One
g. Name and Address of Current Registered Agent 10. Name and Acddress of New Registered Agent
81| Name
CT CORPORATION SYSTEMS 82| Strect Address (P.O. Box Number Is Not Acceptable)
1200 8. PINE {SLAND ROAD
PLANTATION FL 33324 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

or registered agent, or

baoth, in the State of Florida, Such chan%
1

farmilar with, and accepl the obiigations of, Section 617.0503

orida Statutes.

SIGNATURE e
“Signature, typed ar proted name of registored agerit and titio I apgAzabk {NOTE: Ragrstered Agent signature requred when renstatiog) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ~ cPD [JDELETE 11TITLE [JChange  [] Addition
NAME PAINE, PETER F 1.2 NAME
smegranoness | 2406 PEARSALL PARKWAY 1.3 STREET ADDRESS
CITY-ST-2P WAUKEGAN IL 60085-7033 14 CITY-§T-21P
TITLE VD [CJDELETE 21TITLE Clchange T Addition
NAME THOMAS, EDWARD J JR 22 NAME
sreer aooress | 3432 CHRISTOPHER CT. 2 3 STREET ADDRESS
CAY-5T-2P NORFOLK VA 23513 2 4CITY-ST-2IP
TILE SD [JDELETE 31TITLE D ¥ Change ] Addition
HAME HAHN, RICK J 3.2 NAME HAHw, RICk T -
street ancness | 2010 CRESCENT AVE. 335TReET ApoRess | 010 CRESCEN T AVE:
CHY-ST-71p WALUKEGAN IL 60085 aonv-sar  |WAaukeeasw, L Looss
TITLE D CIDELETE 41TITLE [Jchange [ Additien
NAME HUNEMULLER, JAY B 4.2 NAME
srreer aoness | 814 BELVIDERE ST. #1 4.3 STREE] ADORESS
Y- ST-2IP WAUKEGAN IL 60085 44 CITY-§1- 2P
DILE D {JDELETE 51TITLE [CChange ] Addition
NAME BRAND, RICHARD 5.2 NAME
smeeraporess | 814 BELVIDERE RD. #4 5 3 STREET ACDRESS
GITY-$1-2IP WAULEGAN IL 60085 5.4 CITY-§1-2P
e D JDELETE §.1 TITLE K> Ccrange  [K) Additien
o OTTOSON, JAMES F sovae TayLoR, ParRick A,
sreet aooRess | 2839 8TH PARKWAY sasimeeraponess | S ARCHER AVENUE
¢y - 51-2F WAUKEGAN 1L 60085 B.4 CITY-§T-2IP WAUKEGAN, Tt (O08s

14. 1 do hereby certify thal the information supplied with this filing is voluniarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that the information indiicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that } am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 ar Block

SIGNATURE:

'w

f?gad or on an attaghment with an address.

O{n l/é A Tf Ar

I 7- 96

(847) 336~ 1845

"SIGNATURE AND TYPED OR PAIN]

NAME OF SiGNING OFFICER DR DIRECTOR

Date

Deytime Prone ¥

CR2E037 (12/95)



