FILE NOW: FILING FEE IS $61.25

FILED

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

1997

May 16 1997 8:00am
Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # N94000001783 (9)

UNITED FAITH MINISTRY, INC.

IR

Mailing Address

P.0. BOX 310
MCALPIN FL 520520310

Principal Place of Business

P.0. BOX 310
MGALPIN FL 32062

3. Date Incorporated or Qualified

3. Dgte ,céf éffﬁm

2a. Mailing Address

x| P.0. Box 868

2. Pringipal Place ol Business

] 3742 W CR 10-A

4. FE Number Appiied For
59-3234008 Not Applicable

Suile, Apt. #, etc Suite, Apl. #, atc.

22] 27]

o $6.75 additionsl

8. Certificate of Status Desired Fee Required

City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 WE L LBO R N P F L EI WELL BO R N 'S F L Trust Fund Contsibution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,

23209 5] USA 2] 32094 (] USA Florida Statutes Clves [ o
9. Name and Address of Current Regisierad Agent 10. Name and Addreas of Now Reglstersd Agent
[N (6AME) GINES, TosebH B
GINES, JOSEPH B 2] Streel Address (P.0. Box Number Is Wot Acceptabia)
RT. 1 BOX 479 3742 W O R.ID-A
MCALPIN fL 32062

%oy \JELLBORN ,

FL [*|35584

& obligagions of, Section 617.0503, Florida Statules.

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pur
office or registered agant, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby Booopt the appointment as reg

agent. | am familgr with, and accept, R
smwuna\dg%/ =G sits, ToeEPH B. GINES DP
Taure, typedd printed nama of registered agant and title if applicatie {NOTE: Reglstered Agert signature raquired n relnatating) DATE

of changing its le?ilslargd
slores

¥/29/%7

appears in Block 12 ot Biock 13 if

SIGNATURE:

’m1L2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TMLE oP [T OELETE Y1 TLE PP W crange [ Adcition g
RAME GINES, JOSEPH B 1.2 NAME GINES, JOSEPH B lg
stees aooess | 2410 8 W 10TH STREET 13smeeTanpress | BT42 W. CR 10-A N
cav-si-ze | MIAMIFL i 14/TY-51-2P WELLBORN, FL &

B =) oeee 24 TLE BD TTcrange W& Adoiion | &0
NAME DILALLO, ARTHUR N 2.2 NAME DANIA IRVIN
steetaooness | RT 1 BOX 479 aasheEranoness | G440 B.W. BS ROAD
CHTY-S1. 7 MCALPIN FL 2.4 GITY-ST-2P MIAMI, PL
i 10 ] DELETE 31TMLE L Chenge [ Addition
HAME GINES, ELSIEB 3.2 NAME
staeeraoness | 2910 § W 10TH STREET 3.3 STREEY ADORESS
GITY-51- 2 MIAMI FL 34,LAY-5T-20
THLE T peteTe 41TILE [ Fcrange [ Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-51-2IP 4.4 CITY-$T-2IF
e ﬁ ~ [ DELETE 51 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1- 26 54 CITY-ST-2P

i MR 61THLE | T T
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
oY -51-2 £4 CIIY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the sams legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thet my name

harfed. or on an attachment with an address. . CN’VS
kD it UROETER B. GINES yygy 943 -2007

iE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB INRECTOR

Dale Gaytme Phone Q001742



