FILE NOW: FILING FEEIS $61.25 | FILED

CORPORETON FLORIDA DEPARTWENT OF STATE Jul 08 1998 8:00am
" onison OF COmpORTIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # N94000004460 (1)

FAITH FELLOWSHIP MINISTRIES OF SOUTH FLORIDA, IN

‘ AR

Principat Piace of Business Mailing Address
16H5-8W- 11T AVERDE #13 6115 SW 17 AVENUE-W3— 3. Date Incorporated or Qualified
I}%‘l FL ‘3?31'5? = MIAKY FL 38457 11004
h s | 09/08,
297 Sew /37 ) 4. FE1 Number Applied -
. . of
35/859 L Odat = PPROC
2 650511853 Not Applicable
2. Principal Piace of Business 2a. Mailing Address .
i - 9 5. Certificate of Status Desired "  $8.75 addiional
21 26 Fee Roquired
Suita, Apt. #, elc | Suite, Apt #, stc. 6. Election Campaign Financing $5.00 May Be
22] 27) Trust Fund Conlribution O Added to Fees
City & State | City & State 7. Is this nonprofit corporation & homeownars association?
23 28] [Dves [INo
Zip Country | Zip Country 8. This corporation dwes or has paid the current year Intangible
24 E 2;‘ 5;‘ Personal Pioperty Tax due June 30. Cves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
DN-TON. ROGER D o . : - 82| Streot Addrass (P.O. Box Number is Not Acceptable)
~TESWIMST, /G Sy S/ fo T, -
MIAMI FL 30467 g, : .
i /{ r4m, 33/4 7 _ -
} 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerea agent, or both, in the State of Flonda. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signgiure, Iyped or prinked name of regisierad agen and lite I epplicable {NOTE: Registered Agenl aignalure requred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T DELETE 1.1 TLE D ™ Change [ Addition
NAME DALTON, REV. ROGER D 12 NAME DALTo, Ley. Ro 13«. .

STREETADDRESS | 7911 SW 173 ST 135maeet aooeess | {4994 S, O T

ov-si-2e | MIAMI FL 33157 sacry-st-ze | Migme, Fl. 33199

TILE D ] DELETE 21 TMLE N [Jchange ] Addition
HAME HAIGHT, DANIEL 22 NAME

streeTapDRess | 7787 CAMERON CIRCLE W 2.3 STREET ADDRESS

CATY-ST-2IP FI- MYERS FL 33912 2.4 CITY-S1- 2 L

TITLE 0 3 DELETE ITILE D M Change L] Addilion
NAVE DALTON, MARY 32NAME DAC~, Ha

STREETADORESS | 7311 SW 173 ST vasteeer aponess [JAA0¢ S, ¥8 ©T,

crv-sr-ze | MJAMI FL 33157 34, CITY-5T- 7 k‘(t'g}tf, A. ¥

TLE T oeLeTe LUTILE v [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

oITY-51-29 4ACITY-ST-2ZP

TITLE [ DeLETE 51 TLE L Change [ Addition
NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY -5T-2IP

TTE T DELETE B.1 THLE “[JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-$T-2P 8.4 CITY-5T-7P

14. | hereby certly that the information supplied with this filing doas nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ingicated on this annual repgrl or supplemental annual report is true and agceurate and that my signature shall have tha same legal effect as if made under oath; that { am an
officer or diragtor of the ¢ ration he rocaiver or trustao empowered to exacule this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if ged, orpfan attachm 'ﬁwiwaddress.
fr A3 ﬁ g™ 2 N DA Stmre Racdicr oL

iSsARARIATII P,

CR2E037 (10/97)



