+ = sPCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT

Sacratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # NO05134 (4)

1. Corporation Name

FAITH UNITED CHRISTIAN CHURCH, INCORPORATED

Principal Piace of Business Mailing Address ||I|I|||l |” Ilm |“|‘ "l“ .““ Illl M“ “lllm" Il‘" III“ lml ‘Ill

2409-2411 N. ARMENIA AVE. P.0. BOX 340263
TAMPA FL 33607 TAMFPA FL 30624
us
3. Date Incorporated or Qualified 3a. Date of Last Heport _|
09/13/1984 05/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;;l 59"2547214 Not Applicable
te, Apt. #, etc. Suite, Apt. #, etc. . iti
P—l Suite. Apt. #. etc wie. Ap §. Certificate of Status Desired g $8.75 Adt!lllOﬂﬁ'
22 ;ﬂ Fee Required
Crly & State City & State 6. Election Campaign Financing D $5.00 May Be
23 28 Trust Fund Conlribubion Added to Faes
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 29 [30] Florida Statutes [Qves P& No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOWSON, RAY DONALD 82| Street Address (P.O. Box Number is Not Accgptabile)
4915 DEWEY ROSE COURT [7/
TAMPA FL 33624 8 -
“ “LoESSA FL [*1$535%¢

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signalure. typed of pinted name of registered agent and e il applcable INOTE Regsterad Agaent signalue requined when reinstaing} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ [ Cewete LITITE B Ghange [ Aadition | &5
NAME JOHNSON, RAY D. 12 NAME 5
seeTaooaess | 7308 FOUNTAIN AVENUE vasmeeroonss |/ TIR 3 &DWALS' Berive 2
Iry-S1- 2P TAMPA FL 14CITY-ST- 2P 0}@5 &S8SA, Fz FI554 &
THLE 10 |FaGETER 21TE o Y Bl change [ Addition | O
e BALLOON, ULUS, JR. P 22NN ANNIE Jﬁ,}fs
STREET ADDRESS 3403 PALMETTO pasweeronness | 2343 ABEAC S 7RET
CTY-ST-2P TAMPA FL 24CTY-§T-DP 72”?7/?, Fl 3360 7
TLE 10 [ JoECETE a1 e 4 [ Tchange [ | Addition
HAME JOHNSON, SHIRLEY M. $2NAME
STREET ADDRESS 5020 86TH STREET 33 STREET ADDRESS
CITY-S1-2IP TAMPA FL 34.0TY-ST-2P
TIRLE ™ [T otLETE A1TINE [ Tcnange [ Addition
NAME GIVENS, GARY, SR. 4 2HAME
STREET ABDRESS 4307 S. LAUREL STREET 4.3 STREET ADDRESS
CITY-ST-2F TAMPA FL 44011Y-ST- 2P
TITLE [_]DELETE §1TITLE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7tP
TILE [ JpeLETe 61 TILE [Tcnange” [T Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY-ST-ZIP §4CIY-ST-ZIP
14. | do hereby certify thal the informabion supplied with this fiting is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida StatJtes |

further cerlify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if

made under oath, that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; ang

that my name appears in Black 12 or Block 13 if changed, or an an atlachment with an address.
SIGNATURE: Wy B Tewlsen _ Lo2f-F  BU3-94p-6ooo

TED NAME OF SIGNING OFAICERDR DIRECTER Date Oaytime Frond #
0012320 \




