FILED
2008 NOT-FOR -PROFIT SORPORATION Apr 28, 2008 8:00 am

ecretary of State
DOCUMENT # N01000001957 ry
1. Entity Name 04-28-2008 90384 039 ****61 25
FOUNTAIN OF FAITH MINISTRIES INC.
Principal Place of Business Mailing Address Q -
15720 NW 37TH CT 15720 NW 3TTHCT
MIAMI, FL 33054 MIAMI, FL 33054 .
e AL IR AR R0

Suite, Apt. #, ete. Suite, Apt. #, etc. 04222008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For

31-1771607 Not Applicable
Zp Courtry Zn Country 8. Centficate of Starus Desired [ ?eae ;fw“g“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .

o Nama
MCKALLY, HENRY C
15720 NW3TTH CT Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33054

R 2
L
: City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE _

Signatiza, lyped or prmted neme ol registared agent endt tdle & applicabis. ({NOTE: Registarad Agent mgraturs requisd when reinsteting) DATE

ang Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payabls to

& Due by May 1, 2008 Trust Fund Contribution, (] Added to Fees Florida Department of State
; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIREGTORS IN 10
"1 DCP O pelete e OCrage [ Addtion

MCKALLY, HENRY NAME

15720 NW 37THCT STREET ADOAESS

MIAMI, FL 33054 CITY-ST-2IP
TE v m'naua e [JChange [ Addition
HAME JOHNSON, DEBORAH NAME
STREETADDRESS | 1841 N. W. 88TH TERR STREET ADDRESS
CITY-5T-21P MIAMI, FL 33147 cory-st- o
TME DS 3 Delele THLE [Yctange [ Addition
NAME MCKALLY, LEOLA NAME
STREETADDRESS | 15720 NW 37THCT STREET ADORESS
CITY-ST-2P MIAM, FL 33054 CITY-ST-7P
e O peiete TME Oichange [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY- 5T- 2P cry-S1-1P
TME O petete TILE dcCtange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-57-24p CITY-ST-ZP
e 1 et e Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-0 CITY -ST-2IP

ation supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information

pplemental repomstruean accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receiver or rustes empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
of on

changed, with an address, with all other like 6m
SIGNATURE: W I C:“zi/ 4/3 ¢/t

[T mmmnfmﬂmwamwfcnm Daytima Prone ¢

12. | hereby cadi thailhein
indicated on this report




