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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

NO7442 ©)

FAITH BAPTIST CHURCH OF SANFORD, INC.

Principal Place of Business

Mailing Address

" APPROVED
AND
FILED
97 JUN -3 PH 3: Q)

SECRETARY OF
TALLAHASSEE, Fls.(gﬁ[[):!\

N OERERARRAAN R

1205 QOLDENQATE CiR P.0. BOX 4302
SANFORD FL 3277 SANFORD FL 327724302 .
3. Date Incorparated or Qualified 3a. Daaa5 (}bliﬁ&&%orl
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
2—1‘ m 59-2885538 Not Applicable
Sulte, Apt. #, elc, Suite, Apl. #, etc. ;
= P o 5. Corllicato of Status Dosred B $8+70 Additional
22 ;J Fea Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Bo
a _Z-EI Trusl Fung Conltribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ ;5] E] 30] Florida Statutes Oves o
0. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
. 81| Name *
MORREU.. JOSEPH Am B2: Siroet Address (P.O. Box Number is Not Acceptable)
924 NORTH MAGNOLIA AVENUE
ORLANDO FL 32801 B3

84| Cily

86| Zip Code

FL

19. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agient. or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Statules.

e st

SIGHATURE _

Signature, typed of prinlad neme of rogisiered agenl and ttle it applcabla {NOTE: Rogistered Agent signature required when neinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE b [ DELETE T1MLE [ change L] Addition
e MITCHELL, BERNARD T I r2hine OO0 200 T 30— -6
seevapbmess | 37 LAKE MONROE TE RR. 1.3 STAEE] ADDRESS -06/04/97--01005--001
CITY -51-2P SANFORD FL 14 0TV -ST- 2P T
TITLE 3] TToELeTe 21TITLE T Ghange Adsfion
HAME M'TG‘HEU.. GENEVA L 2.2 NAME l:] ':.] I::l ]:] l-_] 2 ;:E I:l E] —..1 3 D [ E;
steeevaponess | 87 LAKE MONROE TERR. 23 sonest amoress SNE/GA T —— 0105002
CITY-§T-2IP SANFORD FL 2. 4CITY-ST-2P T e
e “ATD T OELETE S1TLE Change Addition
NAME MCCREARY, DELORES J 3.2 NAME
smeet aooress | 6017 EDMONSTRON RD. 33 STREET ADDRESS
CIY-57-2P HYATTSVILLE MD 34, GTY-5T-2P
Tme * - ) T peLETe 41TITLE [ change [ Adaition
HAME MCCREARY, DAVID L 4.2 NAME
smeetaooress | 8017 EDMONSTON RD 4,3 STREES ADDRESS
CITY-51-2P HYATTSVILLE MD 4 COY-ST- 2P
e [T pecETE 51 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-$T-2P SAGITY-S1-20
THLE T peLeTE 6.1 TITLE [ Change Addilion
NAME 5.2 NAME _/d'
STREET ADDRESS 5.3 STREET ADDRESS 6F/I
oy-st-2 8.4 CITY-ST- 2IP Y

14. | do hereby oertify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)Xi), Florida Statutes. | further certify that the
- information indicated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same lagai effect as it made under oath; thal
{am an ?ﬁigok;cc: ;ﬁgﬁcwr ol the corporation or the receiver or fruslec empowerad to execute this report as required by Chapler 617, Florida Statules; and that my name
appears in

Block 13 it changed, or on an altachment with an address.

T JTR LA I AR T A I T Y

2d 4 e @ a1 I |

o d e

CR2E037 (9/96)



