" FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION Ay
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N35331

1. Corporation Name .

FAITH EVANGELISTIC CENTER, INC.

Principal Place of Business

Mailing Address

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90082 035 ****61 .25

- 5631

7169 NW 17 AVE. 2011 NW 183 ST. ' ‘
MIAMI FL 33142 MAMI FL 33056 .
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
il | ] 11/22/1989
Suite, Apt. #, etc. o Suite, Apt. #, efc. 4. FEI Number . Applied For
[22] ) ' [27] 59-2999727 - ‘ Not Applicable
= City & State - - ~— e - -City & State. - N . T . $8.75 additionat
;l 7 ;l 5. Certifcats of Status Desired ' O Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5,00 May Be
;\ . Ia ;9—1 l;] Trust Fund Contribution . hoded o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
v 81 Name . '
JONES, DAISY . 82| Streat Address (P.O. Box Number is Not Acceptable)
3011 NW 183RD ST. :
MIAMI FL 33056 = - 83 o
- ‘ a4 city FL 85| Zip Code

agent. | a iliar with, and accqpt the obligations

SIGNATURE ©_} Q‘\S}r oneas

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

a ﬁtion 61 .Oswmla Statutes.
643»14%’ Ind ge it

4-24-99

CR2E037 (11/98)

Slgnature, typed or prinfd name of registered agent and Lils if applicablo. -7 (NOTE: Reglistared Agent sigi ) ) DATE
12. ; . ' OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD - ] DELETE 11TIMLE [Jchange [ Addition
NAME JONES, DAISY . 12 NAME
streetapress| 3011 NW 183 ST 1.3 STREET ADDRESS
crv-stze | MIAMI FL 14 CITY-ST-2P
TME T . - (] DELETE 24 TME Ochange  [J Addiion
NAME THOMPSON, NATHANIEL 22 NAME '
seeTAporess| 12401 NW 27 AVE.. T 135 - 23 STREET ADORESS
cmv-stze | MIAMIFL 2.4 CITY-§T-2ZP )
e D - L] DELETE IATIE - - — iCrange - L] Aadiion
NAME THOMPSON, WILLIE M 32 NAME
streeTApoRess| 12401 NW 27TH AVE., #T135 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34,CITY-ST-2P .
TIME (] DELETE 41 TNLE [] Change [7] Addition
NAME £ 2HNE o
STREETADDRESS| ) 43 STREET ADDRESS
Y57 2P S gt 445ITY-$T-2P
TMLE e ] DELETE 54 1ME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS! 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CI‘I:Y-ST-Z.IF
TME [J DELETE 6.1 TTTLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the informatien

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corp
Block 12 or Block I'llia r

SIGNATURE:

Wration or the seceiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y0995 - Zo5 gHrgry

D NAME OF SIGNING OFFICER DR DIRECTOR

2 ged, or o? arf dttachment with an gddress, with all omsr\j;empowered.
[, ’ a. Lk N p—
w2 VA A FORE | q;@gﬂf nes

Data - Daytime Phons #



