FILE NOW: FILING FEE IS $61.25

NONPROFIT . F LORIDA DEPARTMENT OF STATE
CORPORATION “j Sandra B. Moriham
ANNUAL REPORT

i Secretary of State

A &y
w7

P

1996

4 DIVISION CF CORPORATIONS
DOCUMENT # N4910 (5)

1¥EDREVIVAL FAITH CENTER MINISTRIES #3, INCORPOR

MR AR

Principal Piace of Business Mailing Address

341 SE 2ND AVE. PO BOX 722
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33443
us us
3. Date rncoré»orated or Qualfied 3a. Date of Last gﬂggod
06/08/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2T| E‘ 3'695 Not Apphcable
Suite, Apt. #, elc. Suite, Apt #, etc. iti
ute. Ap LIS ARt & Bl 5. Certificate of Status Desired [ $8.75 Adc!monal
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
p Country 2ip Country 8. This corporation has hability for intangible tax wnder s 199 032,
m E] _2—9] ;041 Florida Statutes O ves Bﬁ)
4. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1| Name
BUTTS’ WILMA B2 Strant Aduress (P.O. Box Number is Not Acceptable)
620 SW 14 5T
DEERFIELD BEACH FL 33441 83
84| City FL |ss Zip Codle

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Flonda Statutes, the above-named corporation submils this statemenl Tor 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 appointment as registered agent, | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes,

SIGNATURE __ o o }
Sl ature, typed o prirted nane of registeruel agenl and btk & apyp 2 NOTE: Rogstered Agent sigraturs: rgguined when resstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFF ICERS AND DIFFCTORS 1N 12
TILE PTR [JDELETE 11TILE [JChange ] Addition
NAME BUTTS, WILLIE C. 17 NAME
sthee) aooness | 620 SW 14TH ST. 1.3 STREET ADDRESS
CITY-5T- 2P DEERFLD BCH FL VATITY-ST- 20
TIILE VT [ JDELETE Z1TINE CdChange L Addition
NAME BUTTS, WILMA J. 72 NAME
sreer aooness | 620 SW 14TH ST. 7 35TREE] ADORESS
CITY-5T.21P MERFLD BCH FL 2 4CITY-5I-2IP
TILE TIR [3DELETE 31TULE [ Cnange ] Additen
NAME DILLARD, JANICE 12 NANE
sreer aooress | 3541 WEST BROWARD BLVD. 33 STREET ADDRESS
CiTy-5T1-7F FT. LAUD FL 34 CITY-5T-2IP
e TR CIOELETE 41TIME [Cnange [ Additan
NAME STYLES, GREGORY § 4 2NAME
steeerapoicss | 930 NE §18T ST. A3 STREFT ADDRESS
crv-si-ze | POMPANO BCH FL A4GITY-51-71P
TIILE TR [CIDFLETE 51TITLE [CJChange ] Addition
HAME INGRAM, DIANE 57 NAME
saeerapoiess | €91 NW 43RD ST &3 STREET ADDRESS
CTe-S1- 21 POMPANO EBACH FL 54CHY-ST-2P .
TIE TR CIDELETE 61NILE TR [AChange [ Acdition
(Y ROSS, RUBIN A 62 NAME M0sS RuUBIN
smesraooness | 619 NW. 2ND AVE. s astreet aooress |G b9 N u anNp AVE.
oresr.ze | DEERFIELD BEACH FL siov s | DEERFIELD BEAU FL

14. | do hereby centify that the information supplied witn this filng is volunlanly furnished and does not quality for the exemphan stated in Section 119.67(3)(K). Florida Statutes. | further
cerly that the information indicated on this annual report or supplemental annual repart is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the comoration or the receiver or frustes empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an allachment with an address.

SIGNATURE:

Wl C B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PhcTae hWitle 17 Rudde Posc:tfosid

1]39/% (o5

Daytns Phane ¥

Y) Y22-S 7

CR2EQ37 (12/95)




