FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

11

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000001336 (6)

1. Corporation Name

FAITH AND LOVE iN ACTION MINISTRY, INC.

. e

Principal Place of Business

431 NW. PLACID AVE.
PORT ST. LUCIE FL 34983

Mailing Address

431 NW. PLACID AVE.
PORT ST. LUCIE FL 34383

3. Datg Incorporated or Qualified 3a. Date of Last Report
1671094 04/19/1995"
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 B 5783 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
e, Ap uite. Apt. #, eto 5. Certifcate of Stalus Desired ) $8.75 dationat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28 Trust Fund Gentribution Added 1o Fess
Zip Gourtry Zp Country 8. This corporation has fiability for intangible tax under s. 189.032,
24 |25] |29 |30] Florida Statutes L[] ves Cno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
KELLEH' WILLIAM J. 82| Stroot Address (P.Q. Bax Numiber is Not Acceptable)
431 NW PLACID AVE
PT ST LUCIE FL 34933 33
84| City FL ’ss’ Zip Code

or ragisterad agent, ar both, in the State of Floriga. Such change was authorized b
familiar with, and accept the obiigations of, Section £17.0503, Florida Statutes,

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named cor

poration submits this staternent for the purpose of changing its registered office

y the corparation’s board of directors. | hersby accepl the appointment as registered agent. | am

INOTE: Regstered Agent sigratune reqavﬂd whon remnstat ngi

Signaturs, typed o printed rame of registered agent and tite A appl cable DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
T PTD CJDELETE L1TILE [QChange [ Addition
NAME KELLER, WILLIAM J +2 NAME
srreer aooness | 43% NW. PLACID AVE. 13 STREET ADDRESS
CiTY-81- 2P PORT ST. LUCIE FL 34983 14 CIFY-5T-21P
TINLE V5D [JDELETE 21TNLE [Ochange [ Addition
NAME KELLER, CAROL M 22 NAME
steeer aooress | 431 NJW. PLACID AVE. 23 STREET ADCRESS
CiTY-ST-7P PORT ST. LUCIE FL 34983 2 4CMY-5T-2P
TITLE D [IDELETE 317 ] Change ™[] Addition
HAME MASSA, MARIE 32 NAME
sireer aporess | 2537 MORNINGSIDE BLVD assTaeeT aooress 1 1051 EL KCom oV EVARD
CITY-§T-2IP PT ST I.UC'E FI. 34.CITy-5T-21P DEL‘TUN’? FL * 311 25
TITLE [CJoELETE L1TITLE [dChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDAESS
6Ty~ ST-2IP 44CITY-51- 2P
TITLE {JDELETE 51MILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P S4CITY-ST- 7P
TITLE CIDELETE B1TITLE [JcChange LI Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2P 64 0ITY-5T-2IP

14. | ¢k hereby certify that the information supplied with this filing is voluntarily furnishe:
certify that the information indicated on this annual report or supplemental annual r
oath; that | am an officer or director of
appears in Block 12 or Block 13 if changed, gr on an attachment with

the corporabion or the receiver or trustee em,

d and doss not
eport is true an,

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
d accurate and that my signature shall have the same legal effect as if made under
powered to execute this repart as required by Chaptler 617, Florida Stalules; and that my name

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S Wolls.

379 0old

,Jrg’o?;é uoj-

DaTnme Phone ¥

CR2E037 (12/95)




