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FILE NOW: FILING FEE IS $61

.25

MR SR T e

ANNUAL REPORT

NONPROFIT
CORPORATION

1998 h

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

FAITH EVANGELISTIC CENTER, INC.

N35331 (0)

Principal Place of Business

Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

IR A

l?l'l:?lm. 13731':\55 mh”::’. B?}SSST 3. Date Inoorporated or Qualified
|
.,s i 1112211989 .
4. FE! Number Applied For
_ 502000727 Not Applicable
2. Principal Place of Business 2a. Mailing Address
new g 8. Certificate of Status Desired O $8.75 Additional
;ﬂ E] Fee Required
Sutle, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 2_7] Trust Fund Contribution Addsd io Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Ol ves [ No
Zip Country Zp Country 8. This corporation owes of has paid the current year intangible
[24] 25) 20] [30] Personal Property Tax due June 30.  [Jves K No
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
JONES. DAISY 82| Street Address (P.O, Box Number is Not Acceplable)
3011 NW 183RD ST.
MIAMI FL 33056 8
. 84| City 85| Zp Code

FL

.
T, Pursusnl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaiion submits this statement for the pur%oss of changing its replsterad
office o reglatered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept t
agent. | am familiar with, and gccept the obiigations of, Section 617.0603, Florida Statutes

e appointment &s registered

¥ - 259

SIBGNATURE QLS ONRE

lure, lypod cf_;j-nlnd name of ragislered egent and litlo If apphcable ¢NOTE: Anglislered Agent signature requirad when relnslating) DATE ﬁ
12, OFf ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TILE PD ] DELETE 11 TALE [T change LT Addilon | £ -
NAME JONES, DAISY 12 NAME g
sweeeTaooress | 3011 NW 183 ST 1.4 STAFET ADDRESS &
crv-si-ze | MAIAMI FL 1401TY- ST-2P 8
TITLE T [ DELETE 21TNLE [ crangs [ Addition |O
NAME THOMPSON, NATHANIEL 22 NAME
sweeranoress [ 12401 NW 27 AVE. T 135 2.3 STREET ADDRESS
CITY-8T-2P MIAMI FL 2.4 CITY~ 57 21P
e 8D T DELETE 31 TE [ Change L Addition
NAVE THOMPSON, WILLIE M 32 NAME
smeeTaporess | 12401 NW 27TH AVE., #7135 3.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 34, CITY- 5T-2Ip
TITLE [ DELETE A1TITLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
QTY-$1-2P 44 OITY-§T-2IP
TMLE [J DELETE 5.1 TITLE [ change  [F Addition
HAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5F- 2P 54 CTY-5T-2IP
TIE [1 pecere 6.1 TILE T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP _ 6.4 CITY-ST-2IP

indicated on

E{\ -l of

47| hereby cerﬂfg thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the information
this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an
officar or diracior of the corporatign of the receiver or frustee empowered 1o execute this reporl as required by Chapter §17, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if (2;%% ron an anaﬂmonl with an address.
ATAEL AT IS . o taten Moo p . hn )
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