EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

© 1996

-

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham
Secre‘tary of Siate
DIVISION OF CORPORATIONS
A

DOCUMENT #

4, Corporation Name

N356331
FAITH EVANGELISTIC CENTER, INC.

0)

Principal Paca of Business

Mailing Address

AORR VA AR

7169 NW 17 AVE. 011 NW 183 ST
MIAMI FL 33142 MIAMI FL 33056
Us us 3. Dale \ncorporated or Quaified 3a. Data of Last Report
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (28] 59-2909727 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e ? 6. Certificate of Status Desired ] $8.75 ‘“""""”“"
22 El Fea Required
City & State Gity & Stata 6. Eloction Camgpaign Financing 0 $5.00 May Be
—Ea_] 2—51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30 Fiorida Statutes ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Mame
JO?'ES, DAISY 82| “Stredat Addioss (P.O. Box Numbar is Not Acceptable)
3011.NW 183RD ST. 53
MIAMI FL 33056
84, City 85| Zip Code
t FL]”|

11, Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the abave-named corporabon submits Inis statement for the purpose of ehanging its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 61 7.0503, Florida Statutes.

SIGNATURE _ . . [ I S I _

Signature, byped o prinited nare of rogestennd age ard AAlle NOTE Regrstared Agent Signat.ry réquirsd when censtahng) DATE

12. OFFICERS AND DIRECTORS 13. ADDIT IONSCHANGE S 10 OF HCERS AND DIRECTORS IN e

TITLE PD [JDELETE 11TILE [OChange ] Addition

HAM| 7 NAME

E JONES, DAISY 12

STREET AQDRESS 30" Nw 133 ST 19 STREET ADDRESS

CITY -§1-2IP _ MIAMI FL - 14 CITY-ST-21P

T pAhere 17 . ; Bt change Addition

£ V0 ve T | AMah ame[ Thompson o Llndd

NAME 72 NAME e

WILLIAMS, GYNTHIA /240)nLo S e T 138

STREET ADCRESS 6995 Nw 1”‘[“ ST 23 STREEY ADORESS A

CiTy-ST-2F MIAMI FL aomsiae M o =]

TITLE SD [CIDELETE 31TILE 7 [JChange [ Addition

NAME THOMPSON, WILLIE M $2NAME

STREET ADDRESS 12401 Nw 27'"-‘ A\)E’ ‘T135 33 $TREE ADDRESS

CITY-ST-2F M—Fl— 34 CITY-ST-20

I [CIDELETE 41 TITLE ClcChange [ Additian

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CiY-S1-2P 44 CIT¥-51-21P

HTLE CJDELETE 54 TITLE [JCrange [ Adddion

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST- 2 54CITY-51-2IF

TITLE [JDELETE 61TITLE _ Change [ Addition

o s 200001 259528

- = OC R T

STREET ADDRESS § 3 STREET ADDRESS *Egé% "-ggb 01040--027

CITY-S1- B¢ 64 CTY-50- 2P i .

14. | do heraby cerlify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that tha infarmation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shail have the samse legal effect as if made under
cath: that 1 am an officer or girector of the corporaltion or the receiver or trustee empowered 10 execute this report as requived by Chapter 617, Florida Statutes; and that my name .
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

. ] .

SIGNATURE: 2042 7). Qe MJ;@ U244 &ﬁmj@?%lj -

SIGNATURE ARD TYPED DR PRINT| OFFICEA OR YECTOR U pde tne Prana §

CR2E037 {12/95)




