NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORITA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

AR
N42071 (3)

FAITH FELLOWSHIP CHRISTIAN MINISTRIES, INC.

Poncipal Place of Business

2731 N. PINE HILLS RD.

Maiting Address
2791 N. PINE HLLS RD.

FILED
Mar 06 1997 8:00am
Secretary of State

OO PO

ORLANDO FL 32808 OSRLANDO FL 32808-3535
us u
3. Date Incoiporated or Qualified | 3a. Date of Last rt
02/18/1891 G01/1668
2. Principal Place of Business 2a. Mailing Address 4. FEI Numper Applied For
21 26 59'5647263 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, efc. 0 £8.75 adational

27]

5. Certificate of Status Desired

22 Fee Required
Crty & State City & State 6. Eleclion Campaign Financing $5.00 May Be
?31 ;ﬂ Trust Fund Contribution Added to Fees
aip Country Zip Country B. This corporation has liability for intangible tax under s. 189,032,
;l };5] Eﬂ ?o-l Florida Statutes [dves []No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

JOHNSON, WILLIE B.

2791 N. PINE HILLS RD.

ORLANDO FL 32808

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o 1ha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

: bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

SIGNATURE __

Signature typed or prinled name of regislared agent and title |1 applicabis (NOTE: Regislered Agent signalure réquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DEeeTe LITILE O change L1 Addition | G5,
NAME JOHNSON, WILLIE B. 1. 2NAME tg
stree) accress | 6832 CANTERLEA DR, 1.3 STREET ADDRESS @
CITY - §1-20 ORLANDO FL 14CINY-ST- 2P &
TLE VD [T oRETE 21 TITLE [T Charge [ Additon |0
RAME JOHNSON, DENISE C. 22 NAME
stacet anoress | 8632 CANTERLEA DR. 273 STREET ADDRESS
CY-ST-2P ORLANDO FL 2.4 GiTY-5T- 2P
WTLE D [T DECETE 31 TLE [JChange L] Addition
NAVE PITIMAN, CLARENCE 32 NAME
sincer aonkess | 7622 COVEDALE DR. 33 STREET ADDRESS
CITY-S1-29 ORLANDOQ FL 34, GiTY-ST-29
THLE [ peLeve 41 TILE [T Change | Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-ST-2IP 44 CITY-51- 2P
TITLE 1 oFLETE 51 TITLE [ I Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2F 54 0TY-T-2P
TIILE L] DeLETE 617HLE [J change ] Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP BACITY-ST- 2

14. | do hereby cerlily thal the information supplied wits
informanan ingicated on this annual report of sypfilements

I .am an offiger or director of the cojporg b
appears in Block 12 or Block/13 if
SIGNATURE: _ -

" SIONATURE

€5 not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. ! further certify that the

gl report is true and accurate and that my signature shall have the same legal effect as It made under oath; that

fstee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

ght with an addrass,
HHRED 2-26-97

ED MANE OF SIGNING OFFICER GR DIRECTOR Date

407-291~2030

Daylime Phore % (016846




