FILE NOW: FILING FEE IS $61.25

' . NONPROFIT A 451 FLORIDA DEPARTMEN'SOF STATE -
CORPORATION A‘ﬂbr; . Sdndrafs Mc;rlltm
h © Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996

DOCUMENT # N Qs 0600000 §£ (1)

1. Corporation Name

Fa:TH TwW God Rap7isT CHored  Twe,

Prncipal Piace of Business Mailing Address

360 p.E 207 py.
Pom\oauo BeacH, FL, 330L ¢

3. Date I?orporaled or Qualified 3a. Date cf Last Report

08/07/9S

2. Principal Place of Business 2a. Maving Address 4. FEI Number Applied For
21 26|30 A€ 2 b‘h.n L Not Applicable
Suite Apt #. etc Suite Apt. #. etc T iti
P P §. Certilicate of Status Desired [ $8'75 Adqmona!
22 27 Fee Required
City & State Cily & Stale _ 6. Electon Campaign Financing $5.00 May Be
E 2_31 MAA NS BCM/ J"'I Trusi Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation has habslity for intangible tax under s 199.032,
24 E| m 330(. ¢l E -B RO A D Florida Stalules Clves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

3- m#p;r.'u) A. P: eﬂe e 81| Name
82| Streel Address (P.O Box Number is Not Acceplable}
360 NE. 26 A

83

e el €L 9200¢ e G

11. Pursuant 10 the provisions of Sechons 617.0502 and 6171508, Flonda Statutes, the above-named corparation submils this statement ior the purpose of changing its registered
o'fice o registered agent or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am famiiar with, and accept the abligations of, Section 617.0503, Flarida Statutes

Zip Code

SIGNATURE

Slgriature typec of prrtad name of rogestecest agent ane e 1 apphcdoie tNOTE Hagsierad Agent signaLre required when renstatngt DATE »-m-.
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PASTO 2 . [T DELETE 11TITLE [ JChange T JAdditon =
NAME ST. mar 7T 'V ‘ﬁ‘:‘ Plesre 12 NAME >
STREET AODRESS | F gy Mol 26 pL 13 SIEET ADDRESS o
oty -S1- 2 am Panws Reacs  FL 330LY [\ ionsre &
TILE TR ecASURERL 1 [T DeECETE 21TNE [TChange [ [ Acdiion |€
NAME PDSE m‘q¢y . ﬂ'&m& 22 NAME
STREET ADURESS Lo ot pe 2 3STREET ADDRESS
CITY-57-20 g} ool . Fl Sl Veomvsim
TILE 4 [J DELETE 31 TILE [Tcnange [ Addition
NAME Nieol! TJoese g:! 32 NAME cor
sweeraochess | Sy AN E, 2hw m.. 33 STREET ADDRESS
wrstze | T Damie Joe Ac Fl , 3oL |s:avsw
TITLE 1" DELETE 41TITLE [Tchange T _JAddiien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LY -SI- 2P 440H7Y-5T-2P
THLE [CToetere 51 TITLE [TChange [T Addition
NAME 52 NAME
STREET ADDAESS § 3 STREET ADDRESS
OTY-S1- e 54 CITY-5T-7P
TnE [T DECETE BTILE Eq%ange [T Additian
etk T
STREET ADDRESS 5 3 STREET ADORESS 61 lES =
CTY-57- 210 §4CITY-51-2p #eaGl. J Z

14, | do hereby certify that the information supplied with this filng is voluntarily furrished and does not qualify for the exemplion slaled in Section 119 07(3)k}, Florida Statutes. |
further certify thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if
made under cath, that | am an officer or direclor of the corporation or the receiver or truslee empowered to execule ths report as required by Chapter 617, Florida Statutes: and
that my name appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

RE TYPEC OR PRINTED NAMI SKINING OFFIC| TOR Dale Qaytime Prore




