FILED
2006 NOT-FOR-PROFIT CORPORATION Sgp 07,2006 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # N94000002640 TN 09-07-2006 90012 011 ****61 25

1. Entity Name
FAITH ANOINTED MINISTRY, INC.

Principal Place of Business Mailing Address
5126 NW 7TH AVE 5050 NW 7TH AVE
MIAMI, FL 33127-2010 US MIAMI, FL 33127
T (LAWK FRERRERAY
K- /VH 2% | SOCH HiHl'T7 242,
Suite, Apt, #, €lC. | - Suite, Ant. # ole. C 08242006 Chg-NP CRZEQ37 (4/06)
e C /72,999 F’
"City & Stafe City & State Y 4. FEI Number JApplied For
) 65-0495272 Not Applicable
le Country Zip Gountry " ) $8.75 Additional
5, Certificate of Status Desired O N
2137) | 4/c 2227 WA/s ' Fee Required
6. Name and Addrbss of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GARVIN; CHARLES H— - T ’ _ o
18101 NW 17THCT Sireet Address (P.O. Box Number is Not Acceplable)
OPA LOCKA, FL 33054 ‘
City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE % 'HS @Wﬂ/ /@f/{/?‘/ Wcﬂ%{; 2@ Q

Signature, lyped or rxhpd name of raqmluad agent and lite it aunil: L3 (NO agisiered Agen: signature requirad when reinstating}

] .. Filing F” ls '$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Soptember 6, 2006 - Trust Fund Contribution. 0 Added to Fees FIonjidia Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O Delete TILE DO cnange [ Addition
HAME GARVIN, CHARLES H NAME
STREET ADDRESS | 16101 NW 17THCT STREET ADORESS
CITY-5T-2IF GPA LOCKA FK 33054 CITY-§T-2IP
TIE S ’ [ Delete TITLE [JcChange  [J Addition
NAME GARVIN, JACQUELINE HAME
STREET ADDRESS | 16101 NW 17TH COURT SIREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 CITy-ST-7P
me b T Coskie =~ §mme- -~ |~ - ") Change 1] Addition
NAME WILLIAMS, BERNICE NAME
STREET ADDRESS | 18035 NW 43RD CT STAEET ADDRESS
CiTY-SI-ZiP MIAMI, FL CITY-5T-21P =
TITLE O Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-Bp
TLE [ Delete TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T- 2P
TMLE : 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receivel
changed, or an an attachmegnt

SIGNATURE:

plied with this filin g doas nol qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
al report 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
ustee empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with r ke empowered,

e ..,m/,.zo}/aé D65

AME OF GIGNING OFFICER OR DIRECTOR Oaytme Phone ¥

Ao :
SJANRTURE AND TYPED OR "BL




