FILE NOW: FlLING FEE IS $ﬁ1 25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA BEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # N41454

. Corporation Name

FAITH MISSION, INC.

(2)

’ 'l\'lia\hng Address

250 NORTH GULF BLVD.
CRYSTAL BEACH FL 34681

Principal Place of Busincss

250 NORTH GULF BLVD.
CRYSTAL BEACH FL 34681

|

IR REE

HEBERII

T Country
30]

3. Date q;féqu?sggr Qualified 3a. Date of Last Rgeé:\ort
2. Principal Place of Businoss 2a. Malling Addross 4. FLI Number Applied Far
2 zﬂ e 5E D7?4179 Not Applicable
Suite, Apt. #, etc. Suite, At #, ete. .
v [ : 5. Cerificate of Status Desired B $875 AdC!IllOnal
Zl 27| Fee Required
City & Stale | City & State 6. [lecton Crampaign Financing $5.00 May Bo
_2;| _‘Z_II Frost Fund Comtetaut on Addad 1o Fees
Zip Country Z1p 8. This corporation has liability 1or intangible lax under s. 199.032,

Fiarida Stalutes [ ves o]

. Name and Address of New Registered Agent

Name

Strect Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
ai
ALTMAN, CHARLES 82
250 NORTH QULF DRIVE
CRYSTAL BEACH FL 34681 83
B4

Cily 85| Zip Code

FL

agent | am famibar with, and accept tho obligations of, Soction 6170503, | orida Stalules.
SIGNATURE

11. Pursuant 1o the provisons of Geclions 617 0007 and 617.1508, Flonda Statutes, (he above namcd corporation submils this statemant for the purpose of changing its regislered |
office or registored agenl, or both, in the Slale of Fiorida. Such change was authorizod by the corporation's board of directers. | herehy accept the appointmenl as regislered

Signature, typed or prided e of sege eren ages 1 ana We il apdoads te (r\mf Foggiolon o Anent Sigratune teep i whee 16 15aling]
12, _oFfierRs ANDODIRECTORS 1 ADDITIONSACHANGE 510 DF L RS ANCEIRECTOR 12T g‘
TILE D ‘Oorere eSS | o v HT e A'y J".é R®Y Crange  IRY Addition | &5
NAME ALTMAN, CHARLES 1.2 NAMT e ALAIE ,.r) 7o R DR, 5
sweetanoress | 260 NORTH GULF BLVD. | 3 STREET ADDRESS . . 2
CiTy-§T-2P CRYSTAL BEACH FL ey s | NVE w PeR7 f\ (CHE / A &
TILE D "Oobnag e [Jchange [ Aadilion |©O
NASE BREDEMEIER, C.W.A. 2.2 NAME
seetaporess | P.O BOX 288 N/A 25 STREE] ADORESS
OITY-ST-2P CRYSTALBEACHFL | 2acmysiaP
TILE D T Oowerie ame [JChange [ ] Additien
NAME FULLER, RICHARD 32 NAME
streer aooress | 3770 W. PORCUPINE LN. 3 3STREET ADLKESS
CHY-$T- 2 DUNNEUONFL sacny-stw |
TLE D ) DELTNE aome | [J change [ Acdilion
NAME FULLER, HELEN 47 NANEE
street aooniss | 3770 W. PORCUPINE LANE LASIREET ADDRESS
CITY-ST-2IP DUNNELLON FL 240Y-51-7F S
TITE D T veire 513ILE ) T Change T Addition
NAME HUFFMAN, BETTY EARL 5.7 NAMI
sreeraoontss | 3025 GREENLEAF ST. 5351011 ALDRISS
CITY-ST-2P ALLENTOWNPA 54CTY-S1-20 e ]
TILE D ) O peLeie 61 10TLE T T Eharge [ Addiion
NAME MARKERT, E.L., JR 62 NAME
smeetaooiess | 4025 HARBOR HILLS RD. 63 STREET ADDRESS
LITY-ST-2P CHATTANOOGA TN B4 CIY-31 7P

appears in Block 12 or Block 13 i changed, or on an attachiment with an address

) 4 PNy A

14. | do hereby cerlify that the infarmalion supphied with this filing does nol gualify for the exemplion stated in Section 119 07(
information indicated an this annual repor or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Vam an officer or direclor of the corpatation oo the recever of rusloe empowered 1o excoute this reporl as reguired by Chapter 617, Flonda Statutes, and that my name

F o BN

3)(i). Florida Slalutes | furlher cortily that the

o P o P —.

P



