FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

N26028 1,/
FAITH CATHEDRAL CHRISTIAN CENTER INTERNATIONAL,

Principal Place of Business

OSWALD REC. CTR.
3541 NW 18TH FLACE
FT. LAUDERQALE FL 33311

Mailing Address

OSWALD REC. CTR.
3541 NW 18TH PLACE

FT. LAUDERDALE FL 33311

FILED
16, 1999 8:00 am

%
ecretary of State

09-16-1999 90003 004 ****6]1 .25

R

MCCOMBS, KENNETH
3541 NW 18TH PLACE
FT. LAUDERDALE FL 33311

Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated ar Qualifed
[21] 28] 04/21/1988
Suite, Apt. #, stc. Suite, Apt. #, efc. - -4.- FE{-Number - x Applied For
22 (27 650288764 Not Applicable
City & State City & State iti
b g4 5. Certifcate of Status Deswed [ $8.75 Additional
EI 2_8| . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May 8e
;l IE] : m [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name .

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City N

FL

85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agertt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 {11/98)

indicated on this annual report or suppiemental annual Teport is true and accurate and that my signature shali have the same log

SIGNATURE ‘Stgnature, fyped or printed name of req:stered agent and title If applicable. (NOTE: Rogisterad Agent signatury require when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1ATME [JChange [ Addition
NAME MCCOMBS, KENNETH 12 NAME

sreeTaooress| 3541 NW 18TH PLACE 1.3 §TREET ADDRESS

arv-st-ze | FT. LAUDERDALE FL 33311 14CITY-5T-2ZP .

TME VD ] {] DELETE 21TME [JChange [ Addition
NAME BLUE, LEE E. , 22NAME

sTReeT aopRESS| 2051 NW 43RD TER. #102 23 STREET ADORESS

crv-stze | LAUDERHIEL FL 33312 N 24cmy-si-ze

TILE SoT [ DELETE 31TMLE e [lChange  [] Addition
NAME BLUE, LINDA 3.2 NAME

sreer aporess| 2051 NW 43RD TER. #102 33STREET ADORESS

CITY-ST-2IP LAUDERHILL FL 33312 34, CITY-ST-21P

TITLE MD . [ DELETE 41TMLE [JChange [ Addition
NAME MCCOMBS. LEDORA 4.2 NAME

steet aoress| 3541 NW 18TH PLACE 43STREET ADDRESS

CRY-ST-ZP FT. LAUDERDALE FL 33311 44 CITY-ST-ZP .

TIMLE D ] [ DELETE 51TLE [CcChange [ Addition
NAME ALLEN, WALTER - 6.2 NAME

swreeranoress| 3551 NW. 18TH PLACE 5.3 STREET ADDRESS

crv-stze ! FT, LAUDERDALE FL 33311 54 CITY-ST-2P

TME ] DELETE 84 TME {QChange [ Addition
NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP ‘

T4, | 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

al effect as if made under cath; that L am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atjachment with an address, withyalt gther like empowered.
. -~

SIGNATURE:

PIRRIKENNETH MCCOMBS 97711

0025891

Dats

,/qq; . ,"_9'{[5{,,}"—_4!—,%,;,,—1 288




