2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000005792

1. Entity Name

FAITH IN HIS NAME MINISTRIES, INC.

Principal Place of Business
P.0. BOX 60906
JACKSONVILLE, FL 32236

Mailing Address
P.0. BOX 60906
JACKSONVILLE, FL

32236

FILED

Aug 31, 2005 8:00 am

Secretary of State

08-31-2005 90012 025 ****61.25

- 500641 7¢

ANV R AR b

2. Principal Plage of Business 3. Mailing Address
028 Ploymptthe St- Jofoy €990 e
Suite, Apt. #,'etc. Suite, Apt. #, etc. 08092005 Chg-NP CR2E037 (10/03)
_City & State ] ity & State - 4, FEI Number Applied For
QA CKSoN 24 / ) /% 32 cﬁ)ﬂaﬂ'%//ﬁ, rC 59-3737530 Not Applicable
Zip " Country Zip Country - , $8.75 Additional
3228 j" Db{ va ( 3 2‘2 3 (1 ‘DU Ve C 5. Certificate of Status Desired O Fes Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- j-Name_ __ __ — - - —_— —— -~ -

OLIVER, DAVID
7410 SHARBETH DRIVE SOUTH
JACKSONVILLE, FL 32210

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 Dé'm/vcﬁ /L’ Q/l Var

Slgnature, typed o printed nama of registered agent and litle if applicable.

(NQTE: Regfstered Agent signature requized when reinstating)

f/jcfm/ oJ

Filing Fee Is $61.25 9.-Election Campaign Financing ~ $5.00‘May Ba Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o [ oetete TITLE O Charge [ Addition
NAME OLIVER, DAVID NAME
STREET ADDRESS | 7410 SHARBETH DRIVE SOUTH STREET ADDRESS
CIvY-5T-2P JACKSONVILLE, FL 32210 CITY-ST-21P
TMLE P .y O Delete TITLE [Ichange [ Addition
HAME WATSON, LOUISE NAME
STREET ADDRESS | 7579 NORTH JANA LANE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32210 CY-ST-2P
M VP O pelete TTLE O Change [ Addition
NAME EPHS, MARY NAME
SIREET ADDRESS | 7 760.PICKET-STREET - - - - ———~ - — —— § ~STHEET ADDRESS -t — - - T T
CITY-ST-2PP JACKSONVILLE, FL 32208 CHY-5i-2IP
TE s 3 Detete TITLE [J Change [ Addition
NAME HALL, SABRINA NAME
STREET ADDRESS | 7886 STEAMBOAT SPRING COURT STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32210 CITY.ST- 2P
THLE (o4 O pelete TITLE (O cChange ] Addition
NAME GOODEN, FRED NAME
STREET ADDRESS | 1179 EAST 15 STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32206 CITY-ST-2IP
TME AS 7 Defete TILE O Change [ Addition
NAME MC QUEEN, ANDRE NAME
STREET ADDRESS | B985 NORMANDY BLVD, #83 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e
R rusiee empowered 10 executa-this report as reguired by C
i powered.

indicated on this report or supplemental report is true an
of the carporation or the rece
changed, or on an attachs

h all o

bn address,
~

SIGNATURE:

. Davi

45

$3)(i), Florida Statutes. I further cerify that the information
apter Bg Floridda Statutes; and that my name appears in Block 10 or Block 11 if
L~ cAlver

fect as if made under oath; that | am an officer or director

o .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ST Gry)5 73 -O/Y P

Oate Daytime Ptone #




ATTACHMENT S0,

TRANSMITTAL LETTER#(/{@ 00000579

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: //QL(/%/ PZ% 45//J’ W%f%ﬁwff , L2

OSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of Reinstatement/Reincorporation and a check for :

FEES:

Filing Fee $35.00

Registered Agent $35.00

Annual Reports for 1993 through present year $61.25 per calendar year.
OPTIONAL:

Certified Copy $8.75 (plus $1 per page over 8, not to exceed a maximum of $52.50
Certificate of Status $8.75 \

FROM: / >ﬂ %}fﬂ’étedort///
o S ZM o
/&\J/% " Sear

City, Stake & Zip

@/ /573 2P

Daytime Telephonyg number




WU 74 7
- ATTACH S
APPLICATION FOR REINSTAT@;E;I‘E\!IT AND\{L[P/%;{A T1ON OF

LEGISLATIVELY OR JUDICIALLY CHARTERED NOT FOR PROFIT

- CORPORATION
IN COMPLIANCE WITH s. 617.1623(1)(d), FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
TO REINSTATE AND REINCORPORATE A NOT FOR PROFIT LEGISLATIVELY OR JUDICIALLY

CHARTERED CORPORATION WHICH WAS DISSOLVED ON JULY 2, 1992, PURSUANT TO s.
617.1623(1)(c):

S Zow P N i e - T

Name of corporation exactly as it appears in legislative or judicial charter.

s<2
) S8 /’/%W%,// fﬁ(g@/fz;}( 5P g L s

Street address of the principal office of the corporation.
(This address will be used for the mailing of corporation annual reports)

3. ////JT/ZMZ'

Date of legislative or judicial incorporation

UZ/FEI Number applied for

4. FEI Numberi 2—_:’22_25_‘_3 _Q_ D FEI Number not required

5. Name, address and title of current officers and/or directors:
(use additional page if necessary)

Title Name Street Address City/State/Zip

Lutr  Daud Olter 2900 St D2 S Tow 7 322,2
[sdot Lpurce pittod AT N) Tawa Lowe 07 geLie
Se f/é}’//‘/& ez yid 7%);4%‘7;04;/3///”&‘ 7L 2z sp
Cagliin fred Cpoded 1179 & 457°% St d  Toe f7 32204
It e Auodie /cég/g@d F557 /nghzfdﬂéﬂ/ﬂc/ o 2T 524 2

6. Attached is a copy of the judicial charter and all amendments thereto certified by the Circuit Court of the
county wherein recorded or a copy of the chartering law certified by the Department of State, Division of
Electi to legislative charters and completed Certificate of Reincorporation.

e o>

Daved /%;// &/ s Y

Name and capacity 6f person signing application
(see S. 617.10201(6))

Authorized Signature




. -~ ATTACHMENT MZ(Q
CERTIFICATE OF REINCORPORATION 7l 279

Pursuant to s. 617.0901, Florida Statutes, this certificate of reincorporation was duly authorized by a meeting of its
members regularly called or by a meeting of its board of directors if there were no members entitled to vote on the
reincorporation:

ARTICLE I NAME
The name of the corporation shall be:

/4/ // v /$/ e S et e T

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business and the mailing address of this corporation shall be:
A7 2 5 a/( G o5 @

S0P s L7
Tk e T2 ef T
ARTICLE Il PURPOSE
The specific purpose for which the corporation is organized:

P erreits

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

V4l T

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida stre dress pof the registered agent 15:
\j’ny/7¢#/—W7'% JHee7 F 2¢3

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
DAve o A Ciger
D o2 Sther e e FA D=y
TRzac. e 5L AT

AR TR AR TR R AR AR AR A AR AR R AR RN A A AR A AR AN R ARE RS Ak h b wdd e R R Rk fde dedededr ke

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this
capacity.

R & P [5747

“Signature/Registered Agent

Q&Mz i 2522

Signature/Incorporator Date




