1996 &

FILE NOW: FILING FEE IS $61.25

NONPROFIT T8 e,
CORPORATION : s
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

C.

DOCUMENT # N1 49;42

Name

©)

FAITH EVANGELICAL FREE CHURCH OF SPRING HILL, IN

LT

Principal Place of Businass Mailing Address
$338 FREEPORT DR. ~-PE-BOK-E346—
SPRING HILL FL 346061218 ~=OPRING—Hi--F-04005-0045—
us —H3—
3. Date Incarporated or Qualified 3a. Date of Last Regort
043071986 1
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2| 26| 8 FREEPORT DR. 12250 Nol Applicatie
Suite, Apl. #, etc. Suite, Apt. #, et it
LE AP e uite, Ap et 5. Gertificale of Status Desired 0 $8'75 Adqmona!
22 E Fee Required
Gity & State Gity & State 6. Elgction Campaign Financing $5.00 May B
. y Be
23] 26) SPRING HILL FL Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation has hiability for intangiblg tax under 5. 189.032,
El 25 Eﬂ34606-1 218 El Us Florida Statutes O ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARTEH, JOHN s 82| Street Address (P.O. Box Number is Not Acceptable)
7255 BIG BEND DRIVE
SPRING HILL FL 34606 8
84| City FL 85| Zip Code

SIGNATURE

or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of registered agant and tite i appl cabis

(NOTE: Hegwstavéﬁ]gﬁjn't éig'r\a‘ldvc'ré;:.inréd vhon ;ai;\:s_tfi-:;g;: T

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named carparation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

DATE

12, OFFICERS AND DIRECTORS 13 AODTIONGCrIENGES 10 OF FIGE RS AND DIREGTORS IN 12
mi PD CICELETE T1TITLE [)Changs X Addition
HAME LEVEY, CLARENCE 1.2 NAME

sreer acoress | 6189 BURNING TREE LN 1.3 STREET ADDRESS

GITY-ST-2P SPRING HILL FL £4 CITY-ST-2IP 34606

THLE VD CIDELETE 21TIMLE [JChange [ Addilion
NAME SMITH, LESLIE 22 NAME

streen aoores | 485 SAVOY CT 2 3STREET ADDRESS :

CITY-S1-21P SPRING HILL FL 3 4Ty 51-7IP 34606

TITLE 10 []DELETE A1TMLE [JCrange [ Addition
HAME MARRISON, LELAND 32 NAME

sireer aooness | 11361 BEECHDALE AVE 13 STREET ADDRESS

CITY-5T- 2P SPRING HILL FL 34 CITY-§1-2IP 34608

TTLE sh CIDELETE 41 TILE Change L) Addilion
HAME ARMITAGE, WILLIAM 2. 2NAME

staeeT anpacss | =4 PT-MONTAND-RVE~ 4.3 STREET ADDRESS 13063 COUNTY LINE RD.

crv-sr-ze | =OPRING-HIb-~— 44 0ITY- 5T 2P SPRING HILL FL 34609

TITLE [CJDELETE 51TIILE [JcChange [ Addilion
HAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-§7-71P 5.4 C(Ty-ST-2IP

TITLE [CIDELETE 6ATITLE [ cChange [ Addilion
HAME 6.2 NAWE

STREET ADDRESS £.3 STREET ADDRESS

CITY-§7- 7P §.4 CITY-ST-2IP

appears in Block 12 o%ﬁ. or on an atiac)
SIGNATURE: e .

" BIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER SR PIRECTOR

nent with

ENCE LEVEY, PD 04/05/96

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

dress.

352-688-9847

Dats

Daytirhe Prong #

CR2E037 (12/95)




