NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORiDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # NOO105

1. Corporation Name

MESSIANIC FAITH MINISTRIES, INC.

(9)

Principal Place of Business

Mailing Addrass

FILED
Jan 30 1998 &:00am
Secretary of State

WERROCADRTENRRNARAMAN

Leo L [~

agent. | am familiar with, and acc?s the obligations of, Section 817.

WCODRIDGE COUNTRY ESTATES WOQDRIDGE GOUNTRY ESTATES 3. Date incorporated or Qualified
7663 WEST TOLLE LANE 7663 WEST TOLLE LANE 12/01/1983
ggNNELLON FL 3443 3 BgNNELLON FL 3443}}( 3 TS Nober Apoted For
R0-2359934 ) Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired IQ/ $8.75 Additianal
21 EI Fes Required
Suite. Apt. #, elc, Suite, Apt. #, ete. 6. Election Campaign Financing $5_00 May Be
22 EI Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nenprofit corporation a homeowne%afsaciation?
23 —2;[ ] Yas 4 ,l,\,}o_ _
Zip Countey Zip Country 8. This corporation owes or has paid the current vear Intangfble
;] E' ;‘ E‘ Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi i Agent
81] Name ‘
Lep L. Flovd -
GREER, CARL L. 82| Street Address (P.0. Box Number isfNot Acceptable}
Lt /
4791 S. APOPKA AVE. o3 W, Tolle Laue
INVERNESS FL 34452 83
84| City (f g 85| Zip Code
Donnelion FL, FL [*| 5%¥5a
11. Pursuant to the provistons of Sections 617,0502 and 617.1508, Florida Statuteg, the above-n &d carporation submits #is statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan eowas A gzt'etd by
. Fi 3 Stal

aration’s boad\ofjectors. [ hereby accept the appoiniment as registered

l//g%ey/cl‘é/

SIGNATURE o v R -
Signature, typed or printed narke of regritero agent and titde it apphicabla. (WOTE: Registered Agént signaflre required whan refsiating) R

12. OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD 1] DELETE 1.1TIILE [T change [T Addition

NAME FLOYD, LEO L 12 NAME

sreeT ADDRESS | 7663 W. TOLLE LANE 1.3 STREET ADDRESS

CITY -ST- 2P DUNNELLON FL 1.4 CTY-ST-2P

TLE SD [T DELETE 21TME [T change ] Addition

HAME GREER, CLAIRE K. 22 NAME

smeeT aporess | 4791 S. APOPKA AVE. 223 STREET ADDRESS

CITY-S7-2iP INVERNESS FL 2 4 CITY-ST-2IP

TITLE VD L] DELETE 3.1 TILE [“Tchange [ Addition

NAME FLOYD, B. ZELIA 32 NAME

sTReeT anoeess | 7663 W, TOLLE LANE 3.3 STREET ADDRESS

GITY-S7-2IP DUNNELLON FL 34, CITY-ST-ZP

TITLE T ] DELETE 41 TTTLE [Tchange [ Addition

NAME GREER, CARL L. 4,2 NAME

smeeTAoress | 4791 S, APOPKA AVE. 43 STREET ADORESS

CITY-ST-2P INVERNESS FL. 44 CITY-5T- 7P

TILE [ 1 DELETE 5.1 TITLE [Ichange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 5.4 CITY-§T-2IP

THLE [T DELETE 5.1 TITLE ) [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-5T-2P

indicated on

QGNATURE: ()] A1 E43

s annual repart o suppliemental annual report is true and accurate and
offlcer or director of the corporation or the receiver or trustee empowered to execute this report as rgquirgd
Block 12 or Block 13 if changed, or on an attachment with an address. 7

Al

14. | hereby cer:iig'thal the Infermation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(2)i}. Florida Statutes. | further cextify that the infermation
1l

t my sigmature shall have the same legal effect as if made under oath; that | am an

by Chapter 617, Florida Statutes; and that my name appears in

(8t2)
L, ~21-98 F20 CFOR.

CR2E037 (10/97)



