FILE NOW: FILING FEE IS $61.25

NONPROFT g o FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIGNS

1996
DOCUMENT # (/74 &c000H 460

1. Corporation Name pt . — .
FAiTi4 FELLowSHIP HInI3TRIES oF SeuT floripa

Principal Prace of Busingss Mailing Addrass

lei1S s w11} Avenue |, 13

Miane, Fl. 331s#

3. Date Incorporated or Qualified 3a. Date of Last Report

)1y hfay
2. Principal Place of Business 2a. Mailing Address " 4. FEI Number Appled For
njlen$ S w1 Ae. 26] {GUs S w T Ave, 1 CC-o5itgss Not Applicabile
Suite, Apt. #, etc, Suite, Apt. #, etc. " ‘ $8.75 Additional
. ) . ficate of
’E‘l % 4- 13 Eﬂ # A. '3 5. Certificate of Slatus Desired O Fee Required
City & State 5 ﬁw‘& State i 6. Election Campaign Financing $5.00 May Be
El Hian, . FL 2;[ AW, PL. 33187 Trust Fund Gontribution L Added to Faes
ZI_D _ Gountry 2p L Country *1 B. This corporation has liability for intangible tax under s. 199.032,
m 2218 + m 454 ;§| AT E‘ US A Florida Stalutes O ves Ono
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name

‘Q&;, Rocea D. DAcTons

82| Strect Address (P.O. Box Number is Not Acceptabila)

A3 S w. 13Y ST -

85| Zip Code

AME, FL. 33187 -
HlAHt, 84| . FL

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Fiarida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, orAoh, in t1ale of Flonda, Such ghange was authorized by the corparation’s baard of directors, | hereby accept the appaintment as registerad agent. | am

ons of, Seglion 617 , Florida, utes.
%78 | §/er7t

s Wt SoB R
[red-:tarand agent ar tite o gk NOTE Registercy Agent signaturs requinad when ranstating!

CR2E037 (12/95)

12, OFFICERS AND DIRECTORS 13. ADDTICNS/CHANGES 10 OFFICERS AND DIRLGTONS 1M 17
TILE S‘ecu’rnﬂ“? / Techsndet D [CJDELETE TITITE [CJChange [ Addtion
NAME Mﬂﬂﬂ A DAL o 12 MAME

STREETADORESS | 73 1y 'S o 143 ST. 13 STAEET ADDRESS

CHTY-ST-2P Miamy, Fo. 33,02 14 CITY-5T- 2P

TILE DinccTo CIDELETE 21TME [chenge T Addition
NAME Rew (DANJU*f Haidmv 22 NAME

SREETADDRESS | /S0t RUTLER Roan 23 STREET ADDRESS

CITY-ST-2P Fi. ﬁfqeﬂ v, FL. 33742 2 4CY-5[-2P ) )
TITLE Divects ; [JDELETE 31 TILE [Crarge  [] Addition
NAME Lev. Cocea D. Paien 32 NAME

STREET ADDRESS F300 S.ov. A )33 ST, 33 STREET ADDRESS

CITY-51-2F Hidkj, Fi. 3%153 34 CITY-ST-21P

TITLE [ IOELETE 41 TITLE [cnange I Additian
NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

COY-ST1-7iP 44 CITY-5T-21P

TITLE [)DELETE 51 TITLE [Tchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

7Y -ST-7IP 54 CIY-ST-2IF

TILE [JDELETE 61TITLE OO0 1 S T2 %0e [ Addion
NAME 52 NAME ~-06/24/35-~010253--003

STREET ADDRESS .3 STREET ADDRESS ET 2 108 B

CITY-ST-ZP 64 CIFY-S1-21P

14. | do hereby certify that the information supplied with this filing is voluniarily fumished and does not quality for the exenigtion stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
cath; that | am an officer or ctor aft)e carporation ar the receiver or trustee empowered to exacute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl if

SIGNATURE:

W\

fed, or o attachment with an address.

i - - B 307/
i e Cihm by Roeca D Do $J457  Seylgsis 6@
= Cate 7 N {]

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy 2o Friove #




