FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1907 W

DOCUMENT # N84000001336 (6)

1. Corporation Name

FAITH AND LOVE IN ACTION MINISTRY, INC.

Mailing Address

431 NW. PLACID AVE.
PORT ST, LUGIE FL 348831158

Principal Place of Business

431 NW. PLACID AVE.
PORT 8T, LUCIE FL 34983

FILED
May 15 1997 8:00am
Secretary of State

NV MR THON A

27]

3. Date Incorporaied or Qualified 3a. Dale of Last Reporl
03/16/1994 /11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 50475783 Not Applicablo
i . #, 8tc. Suite, Apt. #, stc. i
E Site, Apt. #, eto uie. An ete 5. Certificate of Status Desired O $B.75 Additional

Fee Required

City & State Cily & State &. Fleclion Campalgn Financing $5.00 May Be
23 ;ﬂ Trust Fund Conitribulion Added to Fees
Zip Country Zip Country B. This corporation has fiability for intangidle tax undsr s. 198.032,
;;l ?5-| ;ﬂ ;‘ Floriga Statutes ) Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
81{ Name
KEU.ER, WILLIAM J. 82| Street Address (P.O. Box Number is Not Acceptable)
431 NW PLACID AVE
PT ST LUCIE FL 34983 83

84| City

85| Zip Code

FL

agent. 1 am famlliar with, and accept the chligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this slalement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerec

ress.

Yorki ot 1y

appears in Block 12 or Block 13 i

Y (),

anged, orﬁn an attachment wijh amma

AT r’)‘d

e a2 e om oana s o ome p

Slpnalure, fyped or prinlad name of regstered agent and titla it applicable (NDTE: Aegislered Agenl signalure required when reinslalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRE CTORS IN 12 ()
TITLE PTD [T pELETE 11 TIILE [J Change [ ] Addition g’
ANE KELLER, WILLIAM J 12 NAME ~
sweeraporess | 431 N.W. PLACID AVE. 12 STREET ADDRESS g
CTY-ST-2P PORT ST. LUCIE FL 34883 14CTY-ST-71P &
TILE VSD L] DELETE 21 TILE L] Change  [] Addition |
NAME KELLER, CAROL M 22 NAME
streeranress | 431 NW. PLACID AVE. 2. STREFT ADDRESS
LTy -51-2P PORT ST. LUCIE FL 34983 2.4 CITY-§1-2Ip
TITLE D [ Decete 31 TILE T change ] Addition
HAME MASSA, MARIE 32 KANE
saeeraobress | 1051 ELKCOM BLVD 33 STREET ADDRESS
CTY-51-2P DELTONA FL 3.4, CITY-§1-2IP
E 7 oeLete 41T0E [ Thangs T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 GTY-5T- 7P
e T DecETE 51TITLE I change [ Addttion
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T- 2P
TITLE ] petete 61 TTLE [J change [ Acdilion
NAME 6.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST1-ZIP
14, 1 do hareby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Saction 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or diractor of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutas; and that my name

id GG A '?)7% 00y '?



