| FILE NOW: FILING FEE IS $61.25

NONPROHFT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT ) Secratary of State
1996 \ - % DIVISION OF CORPORATIONS

DOCUMENT # N93000005570 (7)

1. Corporation Name

FAITH RESTORATION MINISTRIES, INCORPORATED

Princypal Flace of Business hﬂElﬂlﬂg Adcress | |||‘|’I’ I’l M||| |m, Ilm I|||| Il”' |Im |I|I| I“ll ||”| ’Il" |||| |I|’

18050 § TAMIAMI TR 18050 S TAMIAMI TR
S0 S0l
EgRT WYERS FL 33508 ECSJRT MYERS FL 33308 3. Date Incorporated or Gualifind 3a Dale of Last Rapart
o 12/13/1993 0171871995
27 Frrincipa! Pace of Business 2a. Mailing Addross 4. FEI Number Applied For
[21' N o E ] 65-0450076 . Not Applicable
Suite, Apl. #, etc. ite, . #, Blc. iti
_ Suite, Apl. #, el - Suite, Apt slc 5. Cartificate of Status Desied ] $8.75 Adc!ltlonal
220 2?] Fee Required
_ City & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
23| ) B E] 77777 o Trust Fund Conlribyution ) Added to Fees
L ___ Counlry Zip Country 8. This corporation has habiity for intangible tax under s. 199.032,
[2a] 25 20| 30] Florida Statutes O Yo [OiNo
) _Name and Address of Current Registered Agent 10. Namse and Address of New Registersd Agent
81| Name
HEISE, FAITH 82| Shool Addiess (P.0. Bax Numiber is Not Acceqtable)
18050 § TAMIAMI TR ||
5101 &3
FORT MYERS FL 33908 88| Gy FL 85[ Zp Code

11, Parsuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation subniits this slatement for the purpose of changing its registered ofice
or ragislered agent, or bath. in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad agant. | am
tamihar with, and accepl the obligations of, Sechon 617.0503, Fiorida Statutes

CR2E037 (12/95)

SIGNATURL . L e B,
Sl wtire, typad o {.‘I\I'Yr.-lurldu @ of ragistores] agent and Wl it gy hisat i MNOTE Flisgista el Agard S.gnature: resjaiqesd whien nenstabrel D#TL
12. QFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGE S TO OFFIGE RS AND DIREGTORS (N 12
lme ] PD ) T EEE T e T [Ochange [ Additian
pa HEISE, FAITH 2N
seerabnaess | 18050 S TAMIAMI TR S101 13 STREET ADDRESS
avsiar | FORTMYERSFL e ) Jaomsear - ,
AIILE VD CIDELETE 21701 Clchange [ Addtion
NAM: CROWTHER, STEVEN 22 NAME
SIREET ADBAESS POST OFFICE BOX 2766 ¥ 2 3 STREET ADDRESS
| Cly-S1-2p BONITA SPR,NGS FL_" 3 ACHY-SI- 2P
TLE STD [J0fLETE 31T0E "1 Cnange  [7] Addition
ha: HEISE, NORBERT 32 NAME
siket1 anukess | 18060 S TAMIAME TR 101 33 STREET ADDAESS
SR L ~_FORT MYERS FL o 34 CITY-ST-2p )
L [IDELETE 41THILF [Mcnange [ Addition
NAME 4 2 NAME
SIFEET ATDRESS 43 STREFT ADDRESS
cwestpe | 44CNY-S1- 7P _ . ]
TILE [CI0ELEIE S1THLE [OChange [ Addition
Nam 52 NAME
SYHEET ADDRESS 53 STREET ADDRESS
| cy-star | 54 CHY-§1-7iP )
TILE [CoeELETE B1TIRLE [JChange [ Additien
NAME 6.2 NAME
STH LT ADTRESS 63 STREET ADDRESS
Ciy-51-7F B4 CITY-5T-2IP

14, | do hereby cerify that the information sapplied with this fikng is voluntanly furnished and does not gualfy for the exemption stated in Section 118.07(3)(k.., Florida Statutes. | further
cerbly that the information indweated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as it made under
oath, that 1 am an officer or diraclor of the corporation or the receiver or trustes empowered 10 executo this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: " BIGNATURE AND%MOF%%&R DIRECTOR ' z "/Z— % ﬂn%%hir‘or:,w’ 557 7




