FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am § T
CORPORATION Katherine Harris =
ANNUAL REPORT e e Secretary of State —
1999 DIVISION OF CORPORATIONS 05-05-1999 90127 013 ****51.25 —
DOCUMENT # N23830 B
1. Corporation Name B
FAITH COMMUNITY CHURCH OF MIAMI, INC. T dfely § 8T —-
. o .
Principal Place of Business Mailing Address ==
12316 S W 72 ST P O BOX 960505 —
i i e APANTOAAMERIBERO -
us us —
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed f___
z_al% Miprts Sovser 2. HiGH s 12/11/1987
Suite, Apt. #, etc. - ’ Suite, Apt. #, elc. 4. FEI Number Applied For —_.
_2.;| I3]<;5 &4‘) 7& SJ ;l . 65'0032341 Not Applicable
;3—| Clt}'ils;a Z’ M/ F L" m i & Stete 5. Certifcate of Status Desired ] $8F';5R:;$:(:jnal
Zip Country Zip Country 6. Election Campaign Financin $5.00 mMay B
m 55/ X 5 E;] U 5 A ;I [;l Tnel':t Fund gzzhizuli‘g: o Added to ;zese =

10. Name and Address of New Registered Agent
VANN, FRANK #[Neme C HARLES R. VEVERKA
\ 82| st (P.0_Box Numb, A )
13360-D S W 89TH TERR CEL S MICTIV Ny & 4 Y ==

MIAMI FL 33186 83 T

84| City ' 85| ZpCpge

, M1AM 1 FL || 2% —-

T1. " Pursuant to the provisions of Sections 617.0502 and 6%7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ad4 crida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

g or both, jn the Siate of Fl
agent. | am farhilifrwith nd ?ét the/biligati 2¢tion 617.0503, Fiorida Statutes,
SIGNATURE {224 WA w ‘7/%49
/7 DATI

$. Name and Address of Current Registered Agent

Signature, typed of printed name of registersd agent and tiyl if applicable. {NOTE: Registared Agont signature requiredd when rainstating) 8 o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 & =-
me PD I DELETE TITME [JChange  [JAddion] ©.
e MATTERN, ALFRED 2N -
sTReeTADDRESS| 6464 S W 104 ST 1.3 STREET ADDRESS g ==
CITY-5T-2P MIAMI FL 33156 N 14 CITY-ST-2P &=
mE VPD - y\nELETE 21TLE [JChange  [JAddition | ©@ —~
NAME VEWERKA, CHARLES J 22 NAME =
smeeraporess; 5330 S W 98TH CT 23 STREETADDRESS g
cmv-st-ze | MIAMI FL 33185 2 4CITY-ST-2IP P ~—e—— —
TITLE ST Y OELETE 31TIME 5/'[" / D ﬂ:hange ] Addition :i‘l
N VANN, FRANK 32MmE CHARLES R. VEVERKA S
smeeTA0ooress| $33600 SW 89 TERRACE IISTREETADORESS | 5330 S/ ¥ T ! 2
orv-st-ze | MIAMI FL 34.CI7Y-§7-2P M1 B8M1 L. 335 S:
TME [J DELETE 41 TIME [ Change [ Addition =
NAME 4. 2NAME LE :
STREET ADDRESS 4.3 STREET ADDRESS g '
CY-s1-2P 44 CITY-ST-2PP g [y
TME ] DELETE 51 TME [OChange [ Addition -
MAME 52 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-ST-2IP 54 CITY-ST-2P :% !
TME L] DELETE 61TITLE [ichange [ Addition =
NAME 6.2 NAME ! i
STREET ADORESS 6.3 STREET ADORESS }
CITY-ST-2IP 64 CITY-ST-2P i ! )

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an
officer or director of the corporation ogdhe receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang chrment with gn address, with all other like empowered.

SIGNATURE: ks /5/REQUIRED kg ns ot 377
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR / W Daytinte Phun! #




