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Tused frandaiimiid AT

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sandra B. Mortham ADI' 02 1998 8:00am
ANNUAL REPORT Secretary of State
1998 CIVISION OF CORPORATIONS S 6 Cl'etal y Of State
DOCUMENT # N2949 (6)
1. Corporation Name
FAITH CHAPEL CHURCH OF GOD INC.
I RO
232 E OTH STREEY PO BOX 3448 ifi
P O BOX 12406 JACKSONVILLE FL 32206 3. Date Incorporated o Qualified
JACKSONVILLE FL 32206 us 11/30/1988
us 4. FEI Number Applied For
59-29 19906 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
Fl ;1 Feo Required
Sule, Apt. ¥, etc. Suile, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Bo
22] ?Q PBox 34YY f [27] Trust Fund Contribution O Added to Fees
Chy & Slate City & State 7. s this nonprofit corporation a homaowners association?
23) , 0.){/ 7 ;B—] [Oves ClNo
2p Coyntry Zip Country 8. This corporation owes or has paid the current yaar Intangible
) 222 D {' 2—5] L m ;E] Parsonal Property Tax due June 30. [Jves [JNo
i 9. Name and rean of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
81| Name
SGOTI'. EBED B. B2] Stroet Addrass [
(P.C. Box Number is Not Acceptabla)
232 E 6TH 87
JACKSONMILLE FL 32206 L
84} City 85| Zip Code
FL ]

11. Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation Eubmits this statemant for the pur%sa of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad or printed name of regislerned agent and tilke It applicable. {NOTE: Registered Agant signaiure required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE 1] [T bECETE 11 TILE [T Change ] Addition
NAME SCOTT, EBED B. 12 NAME
staeer aponess | 2529 MYRA ST 1.3 SYREET ADDRESS
oiY-ST-2IP JACKSONWILLE FL AACITY-SI-2P )
e v [T DELETE 2ATITLE [Jchange [T Addition
HAME TAYLOR, GLADYS 2.2 HAME
swmeet aooress | 2119 MCOUADE ST. 23 STREET ADDRESS
_oy-st-ze JACKSONWVILLE FL 2. 4CY-57-21P
TE 1] [T DeLETE 3ATMLE [ change [T Addition
NAME WILLIAMS, DONALD 3.2 NAME
smeetanoress | 7810 TORY PL E. 3.3 STREET ADDRESS
GiTY-51-11P JACKSONWVILLE FL 34.CITY-5T-2P
TTLE [ oeLete 4170LE [J Change ~ [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P LA CITY-S1-21P
THLE 1] DELETE 51 TILE [Jchangs L Addition
HAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CATY-5T-2P SACTY-S1-29
e ] DeLETE SATILE [J Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CTY-ST-2P 64 CITY-51-29

14. | hereby ceﬂiiz that the information supplied with this filing does not qualify for the examﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplernental annual report Is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an attachment with an address.

- - 4 -

Dale e PRhone 1 o ssm s el 4

SIGNATURE: __ (She k) L2,

CR2E037 (10/97)



