FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE Mal' 2 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1997 W DWISION OF CORPORATIONS

DOCUMENT # N43(;69 (6)

1. Corporation Name

FAITH ALIVE MINISTRIES, INC.

I

Principal Place of Business Mailing Address
3536 UNIVERSITY BLVD 3536 UNIVERSITY BLVD
SUME. 157 SUITE. 157
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 _
3, Date Incorporated or Qualiied | 3s. Date of Last %n
04/16/1991 05/01/1
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied For
21 m 9' 17 Not Applicable
Suile, Apt. &, elc. Suile, Apt. #, slc. . ] $8.75 Additional
E‘ ;] 5. Ceitificate of Status Desired K Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 may Bo
|2_3] ;;J Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] ;;] ?D] Florida Statutes OO ves DY No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
Bocs el 4.
BOCHER, GARY L. 82| Street Address (PO, Box Nunsey is Not Accepjabie)
~3636-UNMERSHY-BLVD ~#187 /P2P30 TAoe . M
JACKSOMLLE-FL-80877- [ 7
B4 Cityr~ 85| Zip Code
Jae tHSesl 11 M= FL | |92

11, Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such chanpe was authorized by the corparation’s board of directors, | hereby accept the appaintment as registerad
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signat.re. lyped o prnloc nare at regisiared ageant and tile if applicabie {NCTE: Repistsred Agent gignalure requiréd when reinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
e PTD LT DELETE 11 TILE T Change (] Addition g
namg BOCHER, GARY L. 1.2 NAME g
siReer aopaess | ~SO8G-UNVERSITY-BLVDRib% LasThEET viess | PP B R THee Wa fa e, g
CAY-ST-7IP JACHOONILE-FE wor-st-ze | Ja g
TITLE VPS [ oetETe 21 TILE Changs L Addition |©
NAME BOCHER, ANNE M. 22 NAME
seeranoress | SBIG-UNIVERGH-BEVD~H5T 23 STREET ADDRESS | /4% § P TRe= Way £ane.
ITY-ST- 7P AGKSONILLE-F- 2.4 CITY-ST- 2P J e e 2o 5§
e D ] orwere 31 TITLE T Jthange [ Addition
NAME VICK, HAROLD 22 NAME
srectanoness | 7070 PERKE DR 33 STREEY ADDRESS
CITY - 57-21P JACKSONVILLE FL 34, CITY-ST-21P
me . o [T DELETE 41TME T Change [ Addition
NAME MILLER, DAVID BRUCE 4 2NAME
stecraooiss | 1714 STRAND ST 4.3 STREET ADDAESS
CiTY-S1. 2P NEPTUNE BEACH FL 44 CITY-ST- 2P
THLE D ] DeLETE 51 TIILE L Change  [] Addition
NAME ALLEN, STEVE 52 NAME
seetanoress | 1310 E NEPTUNE GROVE DR 53 STAEET AUDRESS
CITY-81-2P NEPTUNE BEACH FL $40TY-S- 20
WILE [T peLete 6.1 TTLE [Change ) Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T-2P B4 LITY-5T-2P

14. { do hereby cerlity thal Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicatad on this annual repor! 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 ofhger o diractor of the corporaljgp or the raceivgLertrostee empowered to execute this report as required by Chapter 617, Fiorida Statutas; and that my name

ith an address.

L ONHEBED ‘,/ﬂ-g)ﬁ-o' o4O

B Ar 21l AEEICER 8 BIREATSE Datn MNavtires PRana @ ANTY B0




