.SECOND NOTICE: CDRPOMTION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

DIVISION OF CORPORATIONS

1998
DOCUMENT # N94000001336 (6)

1. Corporation Na|

FAITH AND i.OVE IN ACTION MINISTRY, INC.

Secretary of State

RO RO

Principal Piace of Business Maliing Address
431 NW. PLACID AVE. 431 NW. PLACID AVE. 3. Date Incorporated or Qualified
PORT ST. LUCKE FL 34963 PORT ST. LUGIE FL 34963 03“6[1994
4, FE! Number Applied For
650475783 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certifioate of Status Deslred D $B.75 Additional
21 26 Fee Required
Suite, Apt. #, elg. Sulte, Apt. #, elc. 6. Elsction Campalgn Financing $5.00 MayBe
22] [27] Trust Fund Contribution Added to Fees
City & State Chty & State 7. Is thls nonprofit corporation a homeownapg assoclation?
E ;ﬂ DY&S _L&No
Zip Country Zip Country 8. This corporation owes or has pald the cupgent year Intangible
;| 2_5] Z‘;] ;J Personal Properly Tax due June 30, Yes IENO
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
81| Name
KEU-ER! W"-U,m J. B2| Strost Address (P.O. Box Numbaer Is Not Acceptable}
431 NW AVE
PT ST LUCIE FL 34983 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statemant for the purpose of ohangin? its registered
office or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
apent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Siatutes.

SIGNATURE Signature, typed or printed name of registersd ageni and tille if applicable. {NOTE: Replsiarad Agani signature required when reinuiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PID [ oeLete 11TILE [ change (] Addtion
NAME KELLER, WILLIAM J 12 NAME

sTreetaporess | 431 N.W. PLACID AVE., 1.3 STREET ADORESS

CITV-ST2F PORT ST. LUCIE FL 34983 14 CITV.ST-ZP

TmE vsh [ peceve 2ATILE [ change ] Additon
NAME KELLER, CAROL M 22 NAME

sreeraooress | 431 N.W. PLACID AVE. 2 STREET ADDRESS

GITYST-ZP PORT ST. LUCIE FL 34983 24 CITY.ST-ZIP

TMLE D [ oecete 34TMLE [ change 7] Addttion
NAME MASSA, MARIE 32 NAME

smeeraooress| 1081 ELKCOM BLVD 33 STREET ADDRESS

CITY.ST2P DELYONA FL 34CITY-ST2ZIP

TILE [] oetete 41THTLE [ change {7 Addiion
NAME 42 NAVE

STREETADDRESS 43 STREET ADORESS

CITrSTZIP a4 cirvsT2P

TITLE [ oecere BATITLE [ change {_] Additon
NAME 52 MvE

STREETADORESS 5.3 §REET ADORESS

CITY-ST-2P 54 lvsr.ze

TITLE [ oecete s1gE [l chenge [ Adgiton
NAME 62 MIME

STREET ADDRESS 89 SYREET ADDRESS

CITYSTZIP B4 CITY-ST2IP

14. | hereby cartify that the information aupFIi&d with this filing doas not qualify for the exempticn stated In section 119.07(3)i), Florida Statutes. I further cerlify that the information
indicated on this annual report or supplementat annual raporl Is true and accurate and that my signature shali have the same legal effect as If made under oath; thatl | am
an officer or director of the corporation or the receiver or frusiee aégp red to execute thls repon as required by Chapter 817, Florida Statutes; and that my narme appears

ah eddrfss.

In Block 12 or Block 13 if changgd, or on an atlachment with A
Yy B G-16-43 _ sL137g0014

SIGNATURE: AMMIM uﬂ A —

BIONATURE AN'D TV.PE'D OR PRN"I'ED_wE DF,’IGMING OIFF,IGE,E! OR HRECTOR

AMOUNT DUE ON OR BEFORE 09/30/08: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
NONSI;(:FI('I:;N FLORIDA DEPARTMENT OF STATE FILED
CORP Tt Sandra B. Mortham . '
ANNUAL REPORT Secrotary of State Oct 01 1998 8:00am

CR2EQ37 (5/98)



