FILE NOW: FILING FEE IS $61.25 FILED

"
CND’NPRDF\g FLORIDA DEPARTMENT OF STATE
ORPORATION Sandea 5. Mortham Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # (6)
1. Corpor&ﬁlen Narne N43069 6
FAITH ALIVE MINISTRIES, INC.
_ LR IRHAEN R RV
3536 UNIVERSITY BLVD 3536 UNIVERSITY BLYD 3. Date Incarporated ar Qualified .
SUITE. 157 SUITE. 157 04/18/1291
IACKSONVILE FL 3227 JACKSOWILLEﬁéRﬂ/ — Nu.ranbEpQ s
R 3 pplied For
;Z/ﬂb;r_-_ 200 Coote 59-3069817 Not Applicable
2. Principal Place of Business 2g. Mailing Addrass 5. Certificate of Status Dasired EK $8.75 Adc!iﬁona!
E‘ E‘ Fea Required
Suite, Agt. #, stc. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 may Be
j22] 27 Trust Fund Cardribution __ Added to Fees
City & State City & State 7. Is this nonprofit carporation a hemeewners assoctation? -
23] 28] O ves  [HNo
Zip Country Zip Country 8. This corporation awes or has paid the gurrent year Intangible
24| 32277 {25] 9] F22 77 30 Personat Property Tax dug June 80, o /
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) )
BOCHER: GARY L. 82| Street Address (P,O. Box Number is Not Acceptable)
12532 TREE WAY LN - —
JACKSONVILLE FL 32258 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flotida Statites, the above-named corporation submits this statement for the purpose of changing #s registered
offite or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiap with, and accept the-obligations of, Section,§17.0503, Florida Statutes.

SIGNATURE =

Sig = b S OT 13 na tita f apfiicatle. NGTE: Registarad Agent signature recuired when reinstatingy DATE ) =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD L1 DELETE 11TMLE L] Ghange L1 Addition ]=
NAME BOCHER, GARY L. 1.2 NAME I~
smeeTaporess | 12932 TREE WAY LN 1.3 STREET ADDRESS , §
CITY-§T-2IP JACKSONVILLE FL 1.4 CITY-ST-21P . &
TME VPS L TOELETE ZITILE { I Change [T Addificn [©
NAME BOCHER, ANNE M. 2.2 NAME :
sTeeET ADDRESS | 12832 TREE WAY LN 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2.4 GITY-ST-ZIP .
TINE D L] DELEE 31 TMLE =7 [Ochaage L[] Addition
NAME VICK, HAROLD 32 NAME
smeeTaomkess | 7070 PERKE DR 34 STREET ADBRESS
£ITY-ST-21P JACKSONVILLE FL 34, GITY-§T- 2P
TME D [T peLEse 41 TIMLE “[dchange [ addition
NAME MILLER, DAVID BRUCE 4. 2NAME
smessacoress | 1714 STRAND ST 4.3 STREET ADDRESS
GITY-ST- 2P NEPTUNE BEACH FL 44 CITY-5T- 2P
TILE D LT DELETE 5.1 TITLE L1 Change ] Addition
NAME ALLEN, STEVE 5.2 NAME
sTreeT ADDRess | 1310 E NEPTUNE GROVE DR 5.3 STREET ADDAESS
CITY-5T- 2P NEPTUNE BEACH FL 5.4 CITY-5T-2P
TME [T DELETE 6.1 TIMLE ] Change 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-21P 6.4 CITY-57- 2P
%4. | hereby cartify that the Infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indlicatéd on thls annual report or supplemental annual report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that { am an
officer ar director of the corporation g tha raceiver gLimsiee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Blcck 12 or Block 13 if changed, pf 4n an attachtrg I¥ an address. -

SIGNATURE:

2hp-20 ( Fou )isp-sadn




