FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ‘“ DIVISION OF CORPORATIONS
DOCUMENT # N41454 (2)

1. Corporation Name

FAITH MISSION, INC.

‘B FLORIDA DEPARTMENT QOF STATE
' Sandra B. Mortham

IRV

UM

Principal Place of Business Mailing Address
250 NORTH GULF BLVD. 250 NORTH GULF BLVD.
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34681
3. Dats Incorporated or Qualified 3a. Date of Last Report
12/31/1990 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 590774179 Not Applicabie
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Certificals of Status Desired 2 $8.75 additional
22 ;l Fae Required
Gity & State City & Stale 6. Esction Campaign Finanging 0 $5.00 May Be
23] 28] Trust Fund Gontribution Addd 1o Foes
£ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [29] 30 Florida Statutes D es EXo
9. Name and Address of Current Reglstared Agent 10. Name end Address of New Registered Agent
81| Name
ALTMAN. CHARLES B2| Stree! Address (P.O. Box Number is Not Acceptable)
250 NORTH GULF DRIVE
CRYSTAL BEACH FL 34681 83
B4l City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registerad office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SISNATURE Signature, yped or b-f'uﬁted nare of regisiered agent and tte if applcahle (NOTE: Registered Agant signalurn required when reinalating) DATE

12. OFFICERS AND DIREGTORS | IEE ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS 1N 12
TIne D [IDELETE I 11TTLE [JChange [ Addition
NAMIE ALTMAN, CHARLES 1.2 NAME

steet aporess | 250 NORTH GULF BLVD. 1.3 STREET ADDRESS

CITY-§1-2IP CRYSTAL BEACH FL .4 CITY-5T-2IP

TINLE D [IDELETE 21TITLE Dlcnange [ Addition
HAME BREDEMEIER, CW.A. 2.2 NAME

sraerraooress | PLO BOX 288 N/A 2.3 STREET ADORESS

CITY-ST- 2P CRYSTAL BEACH Fl. 2 4CITY-51. 2P

TITLE D [JDELETE ITTILE [JChange [ Addition
NAKE FULLER, RICHARD 32 NAME

seeet anoress | 3770 W. PORCUPINE LN. 33 STREET ADDRESS

LiTy-51- 2P DUNNELLON FL 34, CITY-51- 2P

TITLE D [CIDELETE 41TILE [Ochange [ Addition
NAME FULLER, HELEN 4.2 NaMe

swee aooress | 3770 W. PORCUPINE LANE 435TREET ADDRESS

CITY-5T-2IF DUNNELLON FL 44CHTY-ST-2P

TIME D [ ]DELETE <I 5.1 TITLE [JChange [ Addition
NAME HUFFMAN, BETTY EARL 5.2 NAME

srreer aooress | 3025 GREENLEAF ST, 5.3 STAEET ADDRESS

CITY-§T-21P ALLENTOWN PA 5.4 CITY-5T-7P

TITLE D [JogLere B1YIMLE O Change [ Addition
NAME MARKERT, EL., JR 6.2 NAME

smees anoress | 4025 HARBOR HILLS RD. ©3 STREET ADORESS

CiTV-S1-2P CHATTANOOGA TN 8ACITY-ST-2IP

14. 1 do hereby certify that the information suppliad with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 1 19.07{3)(k). Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachyment with an address.

SIGNATURE: - ' > CHARLES - ALTM A ND I 274974 V13- 7843657

SIGHATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(Q37 (12/95)




