FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 01 ) 1999 8:00 am g
vl Katharine Harris Secretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90047 035 ****70.00
1. Corporation Name
FAITH FELLOWSHIP CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
13920 SW 14 ST. 13920 SW 14 ST.
MIAMI FL 33184 MIAMI FL 33184
us us |
2. Principal Place of Business 28. Mailing Address 3. Date Incorporated or Qualifed
121] 26] 08/08/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | [apptied For
E} ?‘f—, 65'0252482 I_ Not Applicable
- City& = ———— —— -~ - |— ~—City & State ——— Y - = ——$8:75-Additi -
y 8, State ' Clty 5. Certifcate of Status Dasired E $a'75 Adqltlonal
—2;\ m Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
24] 25 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Regisfered Agent 10. Name and Address of New Registered Agent
81{ Name
LOPEZ, WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
13920 SW 145T 5
MIAM! FL 33184
84| City 85| Zip Code
- FL
11. Pursuant to the provi 1508 Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered ag . $dch change was authorized by the corporation's board of directors. | hereby accept the agpointment as registered
agent. | am familia Ection 617.0503, Florida Statutes. 5— /ﬁ
SIGNATURE ) 1722 /‘ 7
of regedlered #d title ¥ applicable. {NOTE. Regislared Agent sigi requirsd whan rei 5} [4 DATE 8
12. _~~ OFFIGERS #ND DIREGCTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 4
TME D S [J DELETE 14 TMLE [JChange  []Additon | =
NAME LOPEZ, WILLIAM REV. 12NAME by
sTReETADDRESS| 13020 SW 14TH ST. 1.3 STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33184 14CITY-§1-2P &
TIMLE | [C] DELETE 21TME CiChange [ Addition} 2
NAME LOPEZ, MARTHA REV. 22NAME
sreeT ADoREsS| 13920 SW 14TH ST. 23 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33184 2.4 CITY-8T-2ZP
fme e s —— — -] DELETE ~——R-asvmE —————— e — - —— =] Change——=[] Addition
NAVE CRUZ, CLARIBEL 3ZNAME
sTREET ADDRESS| 3640 SW 129 AVE 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 34.CITY-§T-219 -
TTLE {J DELETE 41TME [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
TIMLE [J DELETE 51 TITLE {Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZPP
TME [ OELETE §.1TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CATY-ST-2P

14, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and agtdrate ans that my signature shall have the same lagat effect as if made urnder oath; that | am an
officer or director of the corporation or e recef e empowered i ¥ this report as required by Chapter 617, Florida Statut7 and that my name appears in

Block 12 or Block 13 if changed, or.p #r like empowered,
/4

ey —
SIGNATURE: 7

Daytima Phone #



