2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N94000002640 Secretary of State
1. Entity Name ) 02-03-2003 90033 041 ****6] 25
FAITH ANOINTED MINISTRY, INC.
Principal Place of Business Mailing Address
5126 NW 7TH AVE 5126 NW 7TH AVE
MIAMI FL 33127-2010 MIAMI FL 33127-2010
us
T~
~—Suite, 4ot 4. te. .- s e f Sulle fptgigle. [] CHECK HERE IF MAKING CHANGES” -
- — e =TT L R TTRTE L
City & State City & State 4, FEI Number 65'0495272 : Applied For
) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;;?qg?g;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARVIN, CHARLES H U Street Address {P.O. Box Number is Not Acceptable)
16101 NW 17THCT .
OPA LOCKA FL 33054 .
) Tty - FL | 2° Coce

8. The above 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
. the obligations of registered agent.

SIGNATURE

' Slgnature, typed or pn‘n—lad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be M?ke Check Payable to
{ Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete TITLE [ Change [ Addition
NAME GARVIN, CHARLES H NAME
sTReeT AD0AESS | 16101 NW 17TH CT STREET ADDRESS
CITY-5T-2IP OPA LOCKA FK 33054 CITY-ST-2IP
TITLE D [ Delete TLE CJ-Changs [ Adcion
NAME JACKSON, RUSHIE NAME :
STREET ADDRESS | 2551 NW 47TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-5T-2IP
THLE D O Delete TITLE [Jchangs O Addition
NAME WILLIAMS, BERNICE NAME
sTreeT AD0RESS | 18035 NW 43RD CT STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-71P
e L Detete TITLE [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
ThLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-ZIP CITY-S7-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617; Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmenit with an address, with all other like empowered. : .
SIGNATURE: __ SIGNATURE REQUIRED( {1, &\pwt. Loqor S0S—6ZHHZS

MNats Mavtirng Phone 8§

L il AT I A NP TVDER AE B EATER MARdE AR CIAMIMA AETICED AO RIGE S TE

CR2E037 (10/02)



