NONPROFIT
CORPORATION
ANNUAL REPORT

1998

OCUMENT ¢ NO4

. Corporation Namg

FAITH, INC.

Pringipal Place of Businass

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

SAINT CITY NO. 2 CHURCH OF GOD OF THE APOSTOLIC

—miﬂaihr:g Address

FILED
Feb 16 1998 8:00am
Secretary of State

AR

9302 NW 228D AVE 9302 Nw 22ND AVE 3. Date Incorporated or Qualified
MIAMI FL 33147 MIAMI FL 33147 07/12/1984
4. FEI Number Applied For
59-0222883 Not Appticable
2. Principal Place of Businoss __?I Mailing Address 5. Centificate of Status Desired Mg_?{, Additional
21 \ Eﬂvw 7T o ?d, L Fes Reqguired
Suite, Apt. #, ofc | Suile, At # elc 8. Election Campaign Financing $5.00 May Be
a e 21] Trust Fund Contribution Added ic Fees
Cityf. State __ City & State 7. 15 this nonprofit corparation a homaownel%f\:%ﬁ&ion?
= Uross 0dy, Fla: [ Ovee Ldee
Zi l:bﬂ' 7ip Country 8. This corporation owes or has paid the current yeefr Intangibte
;Lix 64 ? —2—5] $ A - m 30 Personal Proparty Tax due June 30. D’gd I:| No
el 9. Name and Address of Current Reglutered Agent 10. Name and Address of Now Reglstered Agent
o o 81| Name
JENKINS. J P BISHOP 82| Streat Address {(P.O. Box Number is Not Acceptable)
7375 N. AUGUSTA DR
MIAMI FL 33015 83
84| City

FL laﬂ Zip Code

T1. Pursuani 1o the provisions of Soctions 617.0502 and 617.1508, Fiarida Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or hoth, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0603, Florida Statutes,

officer or dirocior of the corp
Block 12 or Blogk 13 if chan

SIGNATURE: _

ar on an attachmaorg with an QCITOSS.

2/9Jo¢

SIGNATURE e
Kignatore typad o prasdod ruanse of rggpetored mgont pect Dt § appheatile (NCYTE: Roglsierad Agenl signalure required when rainstating} DATE
12 OF FICE GIORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e [0] T DECeTe LUTILE O crange ] Addition
NAME JENKINS, JAMES P BISHOP 1.2 NAME
sweeraovress | 7376 N. AUGUSTA DR 1.3 STREET ADDRESS
CITY-§1- 2 MAMI FL330V5 14 CITY-51-2IP
TITLE VD U1 DECETE 21 TITLE [Jchange T Addition
HAME JENKINS, HELEN 22 NAME
sweetaoress | 7375 N. AUGUSTA DR 23 STREEF ADDRESS
CITY-S1-21P MIAMI FL 33015 e 2 4CITY-SI-7P
TITLE S [ DeceTe 31 TITLE [Jcrange 1] Addition
NAME TARPLEY, CAROL 32 NAME
staeet aopress | 3370 NW 212TH ST 33 STREEY ADDRESS
GHTY-51- 7P MIAMI FL 33056 34.CITY-ST-2IP
TLE 1 [ otcete 41 TITLE [ Change [ Addition
HAME YOUNG, EARL JR 42 NAME
streeTanDress | G048 NW 615T ST 4.3 STREET ADDRESS
CHY-ST-7P OCALA FL 34482 44LITY-S1-2P
LT [Joiete 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CiTY-51-2P
TTLE OJ oruete 6.1 TITLE CJchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51- 7P BACITY-ST. 2P
4. T horeby certily thal tho infornaton supphad wilh this filing does not qualify Tor the exemption stated in Seclion 110.07(3)(i), Fiorida Statutes. | further certify that the Information

ndicated on this annual report or supplomental annual repor is true and accurate Bnd that my signature shall have the sama legal effect as If made under oath; that | am an
tion of the receiver of trusteo empowored to execule this report as required by Chapler 617, Florida Stalutes,

d that my name appears in

CR2E037 (10/97)



