FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N49104
- orporat on Name
HF;{(I;VAL FAITH CENTER MINISTRIES OF FAITH & POWER

Principal Placa of Business
341 SE 2ND AVE.
DEERFIELD BEACH FL 33441
us

Mailing Address

PO BOX 722

DEERFIELD BEACH FL 33443
us

FILED
- Apr 21,1999 8:00 am
| ecretary of State

04-21-1999 90113 030 ****61.25

U

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

71 3508 Nocth Busedine. Rd{z] 350X Aocth Paudecline. Rd| _05/28/1992
i Suite, Apt. #, etc. o . ] Suite, Apt. #,etc.' | 4 FEINumber Applied For
22] :PDMgE)an 'f)enchi Floridoo ;I%mgnno Beath, Hori da. o TSND"APP“GGD'O
City & State City & State 5 . . .75 Additional
E‘I—] 380(oq u S El 330 (Lq u S . Certifcate of Status Desired D Fee Required
Zip - Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I [?.';I m E;] Trust Fund Contribution D- Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme '
_ BUTTS, WILMA 82| Sirest Address (P.0. Box Number is Not Acceptable)
620 SW 14 ST
DEERFIELD BEACH FL 33441 3
’ ) 84| City FL 85| Zip Code .

1 Fursuant to the provisions of Sections 617.0502 and 617.1508,
office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617 503, Florida Statutes.

Fiorida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and ttde if applicable. {NOTE: R: d Agent Eig required when ) DATE

7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTR ] DELETE 1.4 TITLE [OChange  [] Addition
NAME BUTTS, WILLIE C. 12NAME

sTReET AoRESS| 620 SW 14TH ST. 12 STREET ADDRESS

arv.st-a¢ | DEERFLD BCH FL 14 CITY-ST-ZP

TME . VPT ] DELETE 24 TITLE , CiChange [ Addition
NAME BUTTS, WILMA J. 22 NAME

sTReeT Aooress| 620 SW 14TH ST, - 23STREET ADDRESS )
arv-stze |DEERFLDBCHFEL ~ & ™ oo mm T 2.4 CITY-ST-20 -

e TR ﬂ DELETE 31TME [CdChange [} Addition
NAME STYLES, GREGORY S 32 NAME

sreeT Aperess) 930 NE 518T ST. 33 STREET AODRESS

cm-st-ze | POMPANO BCH FL . 34, CITY-ST-ZP .

TME TR {3 DELETE 44TME [Change ] Addition
NAME .| INGRAM, DIANE 4. ZNAME

streevADORESS| 251 NW 43RD ST 4.3 STREET ADDRESS

CITY-5T-ZP POMPANO EBACH FL 44 CITY-ST-2P

TME TTR [ DELETE 5.17TMLE [OcChange [ Addition
NAME MOSS, RUBIN 52 NAME

streeTAporess | 619 NLW. 2ND AVE. 53 STREET ADDRESS

env-st-ze | DEERFELD BEACH FL 54 CITY-5T-2P

TMLE [J DELETE GATILE ] Change [ Addition
NAME 62 HAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-ZIP £4 CITY-ST-2IP

14. | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this anntal repont or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the
Block 12 or Block 13 if chapggd

SIGNATURE:

ceiver of

I’ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR

/)97

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with all other like empowered.

SATUSHER

CR2EQ37 (11/98)

(ry)) 75¢-8987 i

Daytms Phone #



