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

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25). FILED
NONPROFIT i

CORPQRATION

FLORIDA DEPARTMENT OF STATE

1998 SSEST | OMSIon oF GoRPoRaTIons Secretary of State

DOCUMENT # N94066001 783 (9)
A A A

1. Corperation Name

UNITED FAITH MINISTRY, INC.

Principal Place of Business Maillng Address .
3742 W R 104 P O BOX 85 ' 3. Date Incorporated or Qualfied
WELLBORN FL 3200 WELLBORN FL 32094 04/12/1994
us Us
4. FEI Number : Applied For
59‘3234998 . Not Applicable
! | P | 2a. i d
2. Principal Place of Business a. Malling Address 5. Centificate of Status Desired m/ $8-75 Additional
m . :’El Fas Required
Sulte, Apt. #, efc. Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added to Fees
City & State City 8 State 7. Is this nonprofit corporation a homeownarg association?
E m Yos No
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
m m —1‘;] E Personal Property Tax due June 30, Yes No
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Replstered Agent
81| Name )
G|NES, JOSEPH B 82| Streat Address (P.O, Box Number is Not Acceptable)
72WCT 104
WELLBORN FL 32094 63
84| oy FL 85| Zip Coda

11, Pursuant to the provisions of sections 617.0502 and 617,1508, Florida Statites, the above-named corparation submilts this statament for the purpose of changing Its registered
office or registerad agent, or both, In the State of Florida. Such change was suthorized by the corporation's board of directors. { hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, section 617.0503, Fiorida Statutes,

SIGNATURE

Blgnn;n, typed or printed nama of regiaterad aganl and itle if sppicable. (NGTE: Reglalared Agent signature required wheh relnstaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME OP ] DELETE 11TITLE [Jcnange [ Asditon
HAME GINES, JOSEPH B 1.2 HAME
smmeeaporess [3742 W CR 10 A 1,3 STREET ADDRESS
crvsrze  WEULBORN FL 14 CITSTZP
TLE SD [ oeteve 21TmE [ cnange  [] Addiion
NAME IRVIN, DANIA 22 KAME
sreer aporess [5440 SW 65 RD 23 STREET ADDRESS
crvsrar  [MIAMIFL 24CTYSTZP
TmE 10 [ DELETE 3$TMeE O crange [ Additon
NAME GINES, ELSIE B 32 NAME
swreeraporess[2110 8 W 10TH STREET 33 STREET ADDRESS
cvstze  IMIAMIFL S4 CITY-STZ
TME [ oeere 41TME [ change  [_] Addtion
NAME L2NANE
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-Z2IP
e [] pELETE 5.1 TTLE [ Tchange [] Addition
NAME 5.2 NAME
ETREETADDRESS 53 5TREETADDRESS
CITYST2P 54 CITESTHP
TITLE [ peLete B1TITLE Tonange [ Addition
NAME : 6.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST2IP B4 CITY-ST.ZP

14. | heraby certrfg that the information supi)lied with this filing does not qualify for the exemption stated In section 119.07&3)0), Florida Statutes. | further cerlify that the Information
Indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the carporation or the recelver or frustee empowered to exscute this reporl as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address. qu ‘f)

SIGNATURE: Wgzﬁﬁu—. Toorp B. G106 7/ un- 7007

1GWATURE AME TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ANNUAL REPORT | sk Jul 22 1998 8:00am

CR2E037 (5/98)




