SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . A Sacretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT #  N94000001508 (0)

1. Corporation Name

FAITH COMMUNITY MISSIONARY CHURCH, INC.

RS R

Principal Place of Business Mailing Address
FAITH COMMICCION CHURCH 066 MICHAGAN AVE
T24 ORTIZ AVE FT MYERS FL 33816
FT MYERS FL 33905
s 3. Date Incorporated or Qualified 3a. Date of Last Report
1231994 24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
Fal ;G_] 78075 Nat Applicable
ite, Apt. #, Suite, Apt. #, elc. it
Suite. Apt. #. etc ute Ap el 5. Certificate of Status Desired [:] 58'75 Adc!ntlonal
’E' 2—7| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;I ?ﬂ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] ;] 30 Florida Statutes [Jyes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
@EEN, WIU.'E B 82| Street Address (PO. Box Number is Not Acceptable)
3068 MICHAGAN AVE
FT MYERS FL 33916 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmeni as registered
agent. | am farniliar with, and accept the obligations of. Section 617.0503, Florida Statutes

SHGNATURE
Signalure, typed or printed name of registered agant and tille it applcakle (NOTE Regpslerad Agent signatute required whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TifcE PD [ JoeLete 11 TITLE I T change ] Addtion
NAME GREEN, LUKE A 12 NAME
STREET ADDRESS 2641 ASHWOOD STREET 1.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 1ACITY-ST-2IP
TITLE SD DELETE 21 TILE SD [x] change [ | Addtion
NAME GREEN, ROBIN L 22 NAME JOE CHERRY
STREET ADDRESS 4875 DELEON ST 2asTReETADOAESS | 724 ORTIZ AVE
CTY-ST. 2 FT MYERS FL 2 4CITY-51-2P FORT MYERS FLORIDA 313905
e [4] [ToeLete FRRLT: [J crange ™ [_] Acdition
NAME PETERSON, JESSE 32 HAME
STREET ADDRESS 4982 GARY DRIVE 33 STREET ADDAESS
CITY-S1-2Ip FY MYERS FL 33916 34 CTY-S1-2p
TTE D [Joelee 41 TINE [] chasge [ ] Addition
RAME GREEN, JOSEPHINE H 4 2NAME
STREET ADDRESS 4803 ZANA DR 4.3 STREET ADDRESS
CITY-ST-20 FT MYERS FL. 44 CHTY-ST- 74P
TME D [ JoeLEre 5ATITLE [] change ] Addition
NAME BLANKS, WAYNE 5 2 HAME
STREET ADDRESS 745 DELLENA AVE 5.3 STREET ADDAESS
CIEv-5T-20 FT MYERS FL 33905 54Ty -81-21P
TLE D [T oecere 61TMLE [ Tchange [ Asmition
HAME PETERSON, VERA 62 NAME
STREET ADDRESS 4982 GARY DR 3 STREET ADDRESS
| cryogi.ze FT MYERS FL £401TY-57. 2P

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)k), Florida Statutes |
further certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that t am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as Eequired by Chapter 617, Flarida Statules; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.
TR S S B T ATE IR DQ/&:&M L=
SIGNATURE: it B L6096 P 332047

SIGNATURE AND TYPED OF PRINTED NAME OF $IONING OFFICER OR DIRECTOR Dals Baytine Phore # ¥

CR2E037 (3/96)




