FILE NOW: FILING FEEI ls $61.25 o FILED

NONPROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # N94000002640 (0)

=2 R

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 29 1998 &:00am

FAITH ANOINTED MINISTRY, INC.

Principal Place of Business Mailing Address

?Jllﬁllmlf TTH ?VE 5126 NW 7TH AVE ) 3. Daté Incorporated or Qualified o
e L 331272010 MIARI FL 33127-2010 05/23/1994
4. FEI Number Applied For
650495272 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired O] $8.75 Additional
-zT| E‘ : Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. | & Election Campaign Financing $5.00 Ma:} Be
_2-.2_| E] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nenprofit corporation a homeowners association? )
E ;| [CJves o
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
EII ;.;‘ _"é:' ;ﬂ Parsenal Property Tax due June 30, [Oves [nNo
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) S
GARVIN, CHARLES H 82{ Street Address (P.O. Box Number is Not Acceptable) -
168101 NW 17TH CT
OPA LOCKA FL 33054 83
84| City ST ) 85| Zip Code
FL ||

T1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered”
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accep! the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE Signatwe. typad o prinlad nama ol registered agent and titha # appficable. (NCTE: Registered Agent signature required when reinstatingy DATE i )
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 12

THLE D t_T DELETE 1TTITLE [ Change ] Addilion
NAME GARVIN, CHARLES H 12 NAME

srreeT acoRess | 16101 NW 17TH CT 1.3 STREET ADDRESS

G- 7.2 OPA LOCKA FK 33054 1.4 CITY-5T- 2P

TITLE D £.] DELETE 21 TMLE [ 1Ichange LT Addition
NAME JACKSON, RUSHIE 2.2 NAME

STREET ApoRess | 2991 NW 47TH ST 2,3 STREEY ADGRESS

£ty -ST- 2IP MIAMI FL 33142 2, 4CITY-ST-ZP

TITLE D [T oeLeTE 31TMLE ) [T changs 3 Addition
NAME WILLIAMS, BERNICE 3.2 NAME

sTreet aporess | 18035 NW 43RD CT 3.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 3.4,CITY-5T-2P

TILE [T DELETE 41TNLE [ I Change [ Addition
NAME 43 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S7-21P 44TITY-ST-21P

TME L] DELETE 5,1 TITLE - [ Change L] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 5.4 CITY-ST- 2P

TE LT ceLeTE 6.1 TITLE [T Crange (1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 GITY - ST-IiP

14, | hereby certily that tha Informatiar: supphied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida, Statutes. [ further certify that the information
Indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclar of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.
/ o fde 2L ;I
e Date =

SIGNATURE:

Daytima Phang # o nmm smre

CR2E037 (10/97)




