2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000002640 Ene A ILi
1. Entity Name Dfo",'é;f“of'_ E'!’ 0F 5 mff
TR
FAITH ANOINTED MINISTRY, INC. 0 g ' -’-fi’ATIQNq
— . - 8: 33
Principal Place of Business Mailing Address
15126 NW 7TH AVE 5050 NW 7TH AVE
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/08)
Cily & State City & State 4. FEI Number Applied For
. 65-0495272 Not Applicable
I Zip Couritry Zip Country o $8.75 Additional
. 5. Cenificale of Status Desired [ Poe Hequirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t- #?‘GA:I%\?%VS';'??}':—IE(?TH Streat Address (P.0. Box Numbaer is Not Acceptable)
OPA LOCKA FL 33054
City FL Zip Code

8. The above named enlity submiis this slatement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent,

SIGNATURE
Signalcie, typed o phated nanse ol regsaiered agent and tlie i applicadie. INCTE: Req.sterea Agont Miunature requved #1ien rensiating) DATE
i FILE NOW: FEEIS 561_25 -3 9. Election Campaign F.inancing $5.00 May Be Make Ché_ck Payable to
Due By September 3, 2008 . Trust Fund Contribution. U Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 pelete TILE [Dchange [ Addition
NAME GARVIN, CHARLES H NAME =IRIN T T oy s
' I._ o | g -8
STREET ADORESS [16101 NW 17TH CT STREET ADDRESS ij_s:;-'-';.;.‘{'ﬁ’%_:_l”__b"‘i lﬂﬁ:‘j}ﬁi—d &':—_ g
erv-sizp  |OPA LOCKA FK 33054 CnY-st-zp Sk S - = e
LE S [ oelaie e O Change (] Aadition
NAME GARVIN, JACQUELINE RAME '
SIREET ADDRESS | 161071 NW 17TH COURT STREET ADDRESS
CRY-5T-2P OPA LOCKA FL 33054 CITY-ST-2IP
TmE T 1 oelete TILE [ Change (] Addition
NAME WILLIAMS, BERNICE ST " NAME i ” -
STREET ADDRESS 18035 NW 43RD CT ’ STREFT ADDRESS
ony-sT-7P  [MIAME FL CINy-81-2p
TITLE ] Delete TILE [l Change [T Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-29 CITY-5T-2iP
HILE [ petete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-SI-ZIP
HILE [ pelete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREE? ADDRESS @ q ’ 3 Og
Cy-§i-29 CIFY-ST-21P ‘

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that rmy signature: shall have the same legal effect as if made under oall; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execude this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wilh an address, with all other like em

s1aNaTURE: (2 il Hinman ‘m@w?ér[éS" GAP Y :/ Q/Z /¥ o8




