FILE NOW: FILING FEE IS $61.25

NONPROFIT g y FLORIDA DEPARTMENT OF STATE
CORPORAT|ON .45 “ Sandra B. Mortham
ANNUAL REPORT AN Secretary of Siale
1996 N5 m‘\;‘/ DIVISION OF CORPORATIONS

DOCUMENT # N43069

FAITH ALIVE MINISTRIES, INC.

(6)

Principal Place of Business

3536 UNIVERSITY BLVD
SUITE. 157
JACKSONVILLE FL 322%1

Mailing Address

3536 UNIVERSITY BLVD
SUITE. 157
JAGKSONVILLE FL 32211

10 A A

. Date Incorporated or Qualifiedt

3a. Date of Last Report

04/18/1991 03/10/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
bl 26 59"3%98 1 ? Not Apphcable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . iti
e, Ap uite. Ap ste 5. Certficate of Status Desired ﬂ $8.75 .Add'nlonal
;ﬂ ;‘ Fee Required
City & State Gity & State 6. Eiaction Campaign Financing O $5.00 May Be
23 El Trust Fund Gontribution Added {o Fass
Zip Country Zp Country B. This camporation has liability for intangible tax under s. 189.032,
24 28] [20] [30] Florida Stalutes O ves pno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
BOCHER, GARY L. B2l Strest Address (PLO. Box Number is Mot Acceptable)
3536 UNIVERSITY BLVD, #157
JACKSONVILLE FL 322t 32277 8
84| City 85| Zip Code
FL | (32277

1. Pursuant to the provisions of Sections B617.0502 and 617.1508, Florida Statutes, the above-named corparation subnils this statement for the purpose of changing its registerel 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 appointment as registered agent | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o — e
Signature, typea or pnted nacme of rogstenad agent and ute 1 agncabl: NOTE Registaad Agenl signatire regured when renstaling DATE
12. OFFICERS AND DIREGTORS 13. ADDIHONS THANGES TO OFFICERS AND DIREGTORS N 12
TITLE PTID [CIDELETE TUTINLE [JChange [} Addition
NAME BOCHER, GARY L. 1.2 NAME
staeet aporess | 3536 UNIVERSITY BLVD, #157 13 STREET ADDRESS
£Y-ST-2P JACKSONVILLE FL 14Ty 51 2P
TITLE VPS5 [IDELETE 21TITLE OJcChange [ Addition
NAME BOCHER, ANNE M. 22 NAME
steeer aDpRESS | 3536 UNIVERSITY BLVD, #157 23 $TREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 2 4C0Y-51.2IF
Tme D {IDELETE IIUTLE [JChange [ Addition
NAME VICK, HAROLD 32 NAME
streer anoress | 7070 PERKE DR 1.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 34.0TY-5T-2P
TITLE D [CJDELETE 41TIME [Clcnange [ Addition
NAME MILLER, DAVID BRUCE 4 2NAME
STREET ADDRESS 1714 STRAND ST 4.3 STREET ADORESS
CITY-ST-21P NEPTUNE BEACH FL GACITY §T-21
e D [JmELErE 51TITLE O cChenge  [7] Add+ion
NAME ALLEN, STEVE 52 NAME
STREET ADORESS 1310 E NEPTUNE GROVE DR 53 STREET ADDAESS
CITY-ST-21P NEPTUNE BEACH FL 54.G1Y.57.7P
TITLE [CJDELETE &1TITLE [dcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ACDRESS
CITY-ST-2P B4 CITY-ST- 2P

14. | do hereby certify that the informatian supplied with this filing is valuntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual repon is true and accurate and that my signatura shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustea empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.
SIGNATURE: D€ Gray L Facacr LXK, - 0 78 pey) frs~22

BIANATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




