FILE NOW: FILING FEE IS $61.25

NONPROFIT « %“3‘.1. FLORIDA DEPARTEAENT OF B1ATE
CORPORATlON 3 Sandra B. Mortham FILED
ANNUAL REPORT ] Secretary of State

1996 \ ;_. DIVISION OF COPPORATIONS May 01 1996 8:00 am

DOCUMENT # N28246 (9) Secretary of State

1. Corporation Name

FAITH MEMORIAL CHURCH, INC.

A A A A

Principal Place of Business Mailing Address
C/0 DAVID L POITER C/O DAVID L POITER
10941 ANDREW STREET 10941 ANDREW STREET
LEESBURG FL 34768 LEESBURG FL 34788
3. Date Incorporated or Cualified 3a. Dale of Lasl Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m 3;\ 59' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P uite. Ap sl 5. Certificate of Status Desired O $8'75 Adc!monal
’E’ E Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Bo
E\ ;a—] Trust Fund Caonltribution Added tc Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 (25} |29 [30] Florida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81F Name
PomER: DA“D L 82| Stent Addrass (P.O. Box Number is Not Acceptable)
10941 ANDREW STREET
LEESBURG FL 34768 E
. 84| City 85| Zip Code
Ve B, Pl FL l |

11, Pursuant to the prouisi
or registered g8
, familiar with,

CHOD) 08, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
-". izgd by the corporalion’s board of drectors. | heraby accepl the appointment as registered agent. | am

’ eo. y . QQe e
glions of, Heghtn .

CR2EQ37 (12/95)

YIGNATURE : e

- ) o mllea name of registersd agent and ttia f applicatio (NOTE" Reyisisred Agent sgynatury reguired whe remstating! DATI

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T4 OFF IGERS AND DIRECTORS TN 17
TILE D [JDELETE T1TIE y) [] Change Addition
HAME POITIER, DAVID L. 12 NaME (Lg.mg«ép ce QD ay
gimeer aooress | 10941 ANDREW STREET 1351ReE1 A00R€SS | £ N of 1 MLM.{’ . SE-AR-(J’ &N
CITY-81-2IP LEESBURG FL . won-ste | ) ogckais o . T 1. BL7RE
THLE D WELETE 21 TITLE N Y A [Jchange L] Addition
HAME POITER, CAROLYN 72 NAME

sreeraooness | 10841 ANDREW STREET 23 STREET ADDRESS
CITY-SI-2IP LESBURG FL 2 4 CITY-SI-2IP
TITLE D [JDELETE ITLE . [JChange [ Addition
NAME MOSLEY, CLARA 32 NAME

smeeranpress | 201 SOUTH LAKE STREET 33 STREET ADORESS

CITY-ST- 2P LEESBURG FL 34.GITY-51-2IP

TITLE [JDELETE FRR A1 OJChange [ Aadition
NAME £ 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P £4CITV-ST-2P

TITLE {IDELETE 51TIME [Cnange [ Addition
NANE 5.2 NAME

STREET ADORESS £ 3 STREET ADDRESS

CITY-S1-2IP 54 0IY-ST-21P

TITLE [CIDELETE 61 TITLE E";l:“j 01 = Sggﬁinge ] Adgitien
NAME 62 NAME —iR/ 19/96--01030--043 5
STREET ADORESS 6 3 STREET ADCAESS #¥x61. 25 /
CITY-ST-2IP B4 CITY-5T-2IF )z

14, 1 do heraby cerify that the infarmation
certify that the information indicated g
oath, that | am an officer or g
appears in Block 12 or Blo

SIGNATURE:

eBplied with this filng is voldharily furnished and does not qualify Tor the exermption stated in Saction 119.07(3)(k), Forida Statutes. | further
is annugffeport or supplema}ial annual report is true and accurate and that my signature shall have the same legal effect as if made under
. e gpAdr trustee powered to execute this report as required by Chapler 817, Flarida Statutes; and that my name

- #2%9  (s)s-8492

0 NAME OF BIGNING OFFICER OR DIRECTOR Gae Daftme Phone ¥




