FILE NOW: FILING FEE IS $61.25

NONPROFIT Ve P FLORIDA DEPARTMENT OF STATE
CORPORATION "\1 Sandra B Mortham
ANNUAL REPORT Secretary of Slale

1996 ' DIVISION OF CORPORATIONS
DOCUMENT # N0OO105 (9)

1. Corporation Name

MESSIANIC FAITH MINISTRIES. INC.

R IMAWR

Principal Place of Business Mailing Address
WOODRIDGE GCOUNTRY ESTATES WOODRIDGE COUNTRY ESTATES
7663 WEST TOLLE LANE 7663 WEST TOLLE LANE
DUNNELLON FL 34430 DUNNELLON FL 34430
us . us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
2_1| E\ 59'2359934 L Not Applicable
Suite, Apt. 4, ete. Suite. Apt. #. etc. 5. Certificate of Status Desired g $8.75 Additional
5‘ "27| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
22 —ﬁl Trust Fund Centribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible [tBa/under 5. 199.032,
24) 25) |29] 30 Fiorida Statutes O ves @ho
9. Name and Address of Current Registered Apent 10. Name and Address of New Reglstered Agent
81| Name
FLOYD. LEO L Corvl L. Gyrey
h . 82| Street Address (P.0. Box Number is Not Acceptable)
7883 WEST TOLLE LANE + N9 S ApopKe Aus.
DUNNELLON FL 34430 83 L
84| City las | éip Code _
Trrfoyyps $£ FL | [7¢¢5 A

L.
/11, Pursuant to the provisians of Sectians 617.0602 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the pumose of changing its registered office
+  or registered agent, or both, in the State of Forida. Such change was authorizad by the carporation’s board af directors. | hereby accent the appointment as registered agent. | am

familiar with, an cept the olgigations of, Section 617.0503, Florida Statutes.

Hianature _ _ Lﬁ %EQ V/f Z/@ 4
Slgnalure. typed or panled Adme G registerad agent and lile it apphcatie (NOTE Registered Agant s gnature required waen renstatng) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITRONSCHANGES TO OFFICERS AND DIRECIORS 1N *2 g
TMLE PD CJDELETE 1ATILE [CQChange [ Addilion |y
NAME FLOYD, LEO L. 1.2 NAME N
stieeT ooress | 7683 W. TOLLE LANE 1.3 STREET ADDRESS &
£ITY-§1-2P DUNNELLON FL 14 CTY-81-2P &
THLE SD [CJOELETE 21TITLE [cChange [ Addition | ©
NAME GREER, CLAIRE K. 22 NAME
sreer acorcss | 4791 S. APOPKA AVE. 23 STREET ADDRESS
CITY-5T-2IP INVERNESS FL 2 4CTY-5T-21P
TITLE VD [C]DFLETE 31TITLE []Change [} Addition
NAME FLOYD, B. ZELIA 32 NAME
staeer anness | 7663 W. TOLLE LANE 33 STREET ADDRESS
CITY-S1- 2P DUNNELLON FL 34.CITY-ST-2°
TITLE TD [JDELETE 41TME - [Jchange (] Addition
NAME GREER, CARL L. 4 2 NAME
staeet anoriss | 4791 S. APOPKA AVE. 43 STREET ADDRESS
CTY-5-7P INVERNESS FL 44 CITY-§]- 7P
TILE [3DELETE 51 TTLE OO0 r SO0 & O Aditon
NAME 52 NAME -04/15/96--01119--001
STREET ADDRESS 5 3 STREET ADDRESS sk 70, 00
CITY-ST-2IP 54 CITY-ST-2IP
TITLE (IDELETE 6.1 TITLE ] Cnange Addition
NAME 6.2 NAME 0\\-
STREET ADDRESS 6.3 STREET ADDRESS \J;'
GITY-ST-2P 64 CiTY-S-7IP !
14. | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not gualify for the exemphion siated in Section 119.07(3%K), Florida Statutes. | further

certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or director of the corporation or the recéiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

lq appears in Block 12 or Black 13 if c‘hanged. o

SIGNATURE:

A Q .@jﬁﬁfab reer V/LD&/‘F‘ BSR-20e-6?2R

GNIN Daytime Pore #

IGNATURE AND Y|




