FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

oo R e Secretary of State

DOCUMENT # (559520 (8)
GOOD FAITH UNITED MISSION, INC.

Principal Place of Business ‘ Mailing Address ] mm' ||||||"| m" l"' HI" IIH mu Ill" l’lu lml Ill’l mmm

829 FERGUSON DRIVE 829 FERGUSON DRIVE
P.O. BOX 5685 P.0. BOX 5685
ORLANDO FL 32808-5685 ORLANDO FL 32808-7907
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princepal Place of Husioss T 2a. Mailing Address 4, FEI Number Applied For
Wiy !
1 R 50-23036%% Not Appl cable
Suite, Apt #. ec Suite, Apt. #, etc i
" v 5. Centficate of Status Desired [ $8.75 agdilonal
_2_2_| ;I Fee Required
City & State . City & Sate 6. Eloction Campaign Financing $5.00 may Be
E] """ o 23] Trust Fund Centribution ] Addad fo Fees
Zip | Cownlry o p Country 8. This corporation has liability for intangible tax under 5. 199,032,
@_,__ S 25] 29I —3—0—| Florida Statutes [ ves No
9. Name and Address of Current Registerod Agent 10, Name and Address of Now Reglstered Agent
81| Na
WIGGINS, R W me
829 FERGUSON DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 =
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectionz 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in o State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent | am familsar wib and accept the abligabons of. Section 607.0509, Florida Stalutes.

SIGNATURE e
St .gnr.'-‘.ly;n-(b o o renguteeed agent and tive b appicable (HOTE Aegislared Agert signature required wnen re nstating) DATE
12 OFFICEHS AND [IRECTORS  EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P [TocLer l 11T1LE D Change ] Addilion
hav WIGGINS, R W 1.2 WAME wiggins, Ruasell W.
staes1 anoress | 829 FERGUSON DR. 135TREETADORESS | B 29 rerguson Dre
CITY ST 2F ORLANDO FL o 1.4 0ITY-ST- 2P Oplando,. Fl. 32808
TILE Vv [T cewere 21 TME VD v v Bel Change ~ T Addtion
NAME WIGGINS, BEULAH 22 NAME Wiggins, Beulah
sizeraniriss | 828 FERGUSON DR. 2asmeeraooness | 829 Ferguson Dre
arvst e | ORLANDO FL 24cmv-si-ze | Uplando, Fl. 32808
e 8 ] beLeTe 31 THLE [JChange [ Addition
Akt WIGGINS, YOLANDA V. 5.2 NAME
strees aonsess | 826 FERGUSON DR. 3.3 STREET ADDRESS
Ty -§7- 2P ORLANDO FL 3.4 CiTY-ST-2P
TILE D 3 oecers 4.1 THLE [IChange ] Addilion
NAME WIGGINS, ALLEN T.D. 4.2 NAME
steret e | §20 FERGUSON DR. 4.3 STREET ADDRESS
Y- SI- 7P RLANDO 4.4 CITY-51-71P
M 0 i L) oELeTE 51 7I1LE ] change T_J Additicn
NANE 52 NAME
STREER ADCFESS 5 3 STREET ADORESS
Oy -S1- 24 . 54 CITY-§T-21P
nee [T DELETE B ITNLE [JChange ] Addition
HAME 62 WME
STHEL | AI0RESS 3 STREET ADDRESS
Ciy-51- 7 €40ITY-5T-2P

14T dia bercty cortiy hat Ing farmation suppied with this filng does not qualily for the exemption staled in Section 112.07(3)(7). Florida Statutes. | further certify that tha
information indicated on ths annual repor or supplemental @nnual reporl is true and accurata and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclar of the corparal-on o the receiver or trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or . 13 i phanged, or o an altachment with an address.
SIGNATURE: Ll 1/2/97 407 - 297 - 0439
: e Diznytinie Phone #

CR2E034 (9/96}




