FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Caorporation Name

FAITH COMMUNITY CHURCH OF MIAMI, INC.

(5)

Principal Place of Busingss Malling Address

13824 SW, 142ND AVENUE
MIAMI FL 33188

13824 SW. 142D AVENUE
MIAMI FL 33186

MU

3, Date Incorporated or Qualified 3a. Date of Last Report

12/11/1987 05/01/1995
2. Principal Place of Business Za. Mailing Address 4, FEl Number Applied For
21 (26 650032341 + [ Not Applicabie
Suite. Apt. #, elc. Suita, Apt. #, €1c. 5. Certificate of Status Dasired O $F“,“75 Additional
;EI ;ﬂ t'ea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Centriution . Added 1o Faes
Zip Country | dp Country 8. This corporation has liability for intangible tax under s. 198,032,
ETI ;ﬂ 29-] m Florida Statutes [ ves % No
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCULTHORPE, CRAIG 82| Birool Ardress [P.0. Box Number Is Not Acceptable)
12431 S.W. 108 TENNESSEE- (2430 S.W. {06 [ennace
MIAMI FL 33186 &3

84| City

Zip Code

FL |”

familiar with, ang acoep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sectians 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agont, or both, in the State of Florida. Such change was authofized by tha corporation's board of directors. | hereby accept the appointment as registered agent. | am

gertify thal the information indicated on thIKBNMTEt e
oath; that | am an officer or director of the Gygporation or
appears in Block 12 or Block 13 if ¢ha q‘ed. M on an attachy

SIGNATURE:

bt with an address.

Signaluwe, typed or prnted name of registared agont and Litler it Applicsbic PNOTE: Regastered Agant sigriatura required when rolnstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD {TJDELETE 11 TILE [ Change  [7] Addition
NAME SCULTHRPE, CRAIG 1.2 NAME
STREET ADDRESS W vsmerasess | 72437 S W, 106 Ternace
LTY-S1. 1P MIAMI FL 14 CITY-SI- 2P MNiamé, FL 33156
L VD {JDELETE 21T1LE [Jchange [ Addition
NAME DELFAVEROQ, EDWARD 22 NAME
sireeranoeess [ 11019 SW. 147 CT, 23 STREET ABDRESS
GITY-5T-2IP MIAMI FL 2 4GIY-§1-2P
UTLE S1D [J0ELETE 3.4 TITLE [YChange  [] Addilion
NAME VANN, FRANK 3.2 NAME
street aooness | 13360D SW 89 TERRACE 3.3 STAEET ADDRESS
CTy-g1- 2P MIAMI FL 34 CITY-ST-2P
TIME [JDELETE 41 TILE [dChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 3TREET ADDRESS
CITY-ST-21P 44 0ITY-ST-2P
TITLE []DELETE 5.1 TITLE [OChange  [[] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2IF 54 CY-5T-2P
TiTLE [IDELETE §1TILE [dChange  [7] Addition
NAME £2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITy-$T-21P 6.4 CITY-5T- 2P
14, 1 do hereby certify that the Information supplied with this filing I8 voluntarily furnished and doos not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

11 or supplemental annual report 1s teus and accurate and that my signature shall have the same legal effect as if macke under
recelver or trustes empowsred 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name

22290 2537770

Daytmie Phone #

CR2E037 (12/95)




