SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N94000005437 (8)

1. Corporation Name

THE FAITH FOUNDATION, INC.

DIVISION OF CORPORATIONS

Secretary of State

R AR

Principal Place of Business Mailing Address
565 RYLANE STREEY F.0. BOX 1898 3. Date Incorporated or Qualified
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130 1" IO‘| ]1994
Us us 4, FEI Number Appliad For
59‘3276679 Not Applicable
2. Principal Place of Business 2a. Maliing Address 5. Cortficate of Status Desired D : sa_"s Additional
m El : Fes Required
Suite, Apt. #, eic. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
_2—2] ;‘ Trust Fund Centribution : Added to Feas
City & State Cily & State 7. Is this nonprofit corporation & homeo ssociation?
_2_3-] EI [ Jves: No
Zip Country Zip Country 8. This corporation cwes or has paid the purrent year ble
m EI Z_DJ 30 Parsonal Property Tax due June 30, . Yes No
9. Nams and Address of Current Repisterad Agent 10. Nams and Address of New Registerad Agent N
_ 81] Name ’
BHOOKS- KAREN D 82| Street Address {P.0O. Box Numbar is Not Acceplable)
5§65 RYLANE STREET —_
DELEON SPRINGS FL 32130 83
84 City |ss| Zip Code
FL

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florlda Statutes, the abova-named corporation submits this statement for the purpose of hanging its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE o
Signature, typed or printed name of regiatersd agen| and tlie if applicable {NOTE: Regisiernd Agenl signature raguired when reinstating) ' DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE [] pEcere 1ATILE (] changs {1 Addition

NAME BROOKS, KAREN D 1.2 NAME

streeTanoress [585 RYLANE STREET 1.3 STREET ADDRESS

crvsrze  IDELEON SPRINGS FL 1ACITY.ST2P

TITLE U D DELETE 21TITLE D Change I:] Addition

NAME MADDOX, DEBORAH L 22NAME '

streevappress (1971 GLENWOOD TRAILS 23 §TREET ADDRESS

arvstze  |DELAND FL 24 CITY-ST2P .

TILE L _ [7) peLete 31TME [ change [ Adition

NAME CHOMIN, CARRIE B 32NAME

streetaporess | 1545 W, BERESFORD RD. 3.3 STREET ADDRESS

crvsrze  |DELAND FL 3.4 CITY.ST-2IP

TITLE [ ] oeLete 41Tme © [ change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET AODRESS

CITY-ST.ZIP 4.4 CITY-5T-2IP .

TITLE [} peteTe BATITLE [Jchange [ Addition

NAME 5.2 NAME .

STREET ADDRESS 5.4 STREETADDRESS

CITYSTZP B4 CITV.ST-ZIP

TE [ oeLete 17ME [Tohangs [ adaton

NAME 5.2 NAME

STREETADDRESS #3 STREETADORESS

CITY-ST-2P 64 CITY-ST-ZP

14, I hereby cenlify thal the Information supl.)lied with this filing does not qualify for the exemption stated in seclion 119.07&3}{0. Fiorida Statutes. | furthar cofﬂy that tha Information
Indicated on this annual report or supplemantal annual report is true and acourate and that my signature shall have the sama laga! effect as if made under oath; that | am

an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Blodl changad, or on an atlachment with an address.

S| G ToY-190-937D

Daytima Phona ¥

esomiryi e Aug 12 1998 8:00am

CR2E037 (5/98)



