SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 X
DOCUMENT #  N95000001623 (6)

HOUSEHOLD OF FAITH CHRISTIAN CHURCH, INC.

Principal Place of Business

2181 EAU CLAIRE AVENUE

Mailing Addrass
2181 EAU CLAIRE AVENUE

T

DELAND FL 32724 DELAND FL 32724
3. Date Incorporated or Qualified 3a. Date of Last Report
04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-33)11476 Not Applicabie
fte, Apt. ¥, . ite, W, . . it
r—-l Suite. Apt. 4. etc Suite, Apt. #. st 5. Cartificate of Status Desirad D ss 75 Addiional
22 _E‘ Fee Required
Ciy & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Conlribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
?4-\ ;?I m ;] Fiorida Stalutes [Jyes [ Imeo
9, Name snd Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ALEXANER' MICHAEL 92| Street Address (P.O. Box Number is Not Acceptable}
2181 EAU CLAIRE AVENUE
DELAND F{ 32724 8
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁose of changing its registered

board of directors. | hereby accept the appointment as registered

made under oath; that | arm an officer or directar of the corporation of 1he receiver o trustee empowered to
that my name appears in Bloclk 2 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: s T B e

Signalure, typed or printed nama of regrstered agent and tille if applicable (NQTE- Ragistarad Agent signature required when rainstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE U [T becere 11TLE [T crangs [ Addition §
RANE ALEXANDER, MICHAEL +2NAME ~
STREET ADDRESS 2181 EAU CLAIRE AVENUE 1.3 STREET ADDAESS §
CITY-$1-2 DELAND FL 32724 14CITY-51-28 &
TILE U [ ceLete 21TITLE [ change [ Acdition (O
NAME MECK, TRAVIS 22 NAME
sweetaoness | 3760 CLYDE MORRIS BLVD., APT. 1504 23 STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 2 4 CiTY -§T-2P
ILE 0 (] ceere 31 TIME [Fcnange [ Adaition
NAME STRANGE, FLORA 32 NANE
smeeranoress | 2181 EAU CLAIRE AVENUE, APT. A 33 STREET ADDRESS
CITY-$7-20p DELAND FL 32724 34.0ITY-ST- 2P
TITLE || DEtETE 41 TITLE [T Change T Addition
HAME 4.2 AME
STREET ADDRESS 4.3 STREE} ADDAESS
CITY-ST- 2P I 44CITY-51-2P
TITLE |_] DELETE SATILE [ thange [ Acdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY -ST- 2P 54 CITY-ST-2IP
TITLE L_J DELETE 6.1 TITLE [T change [ Asdition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 54 CITY -S]-71P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flotida Statutes. |

further certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

exacute this report as required by Chapter 617, Florida Statutes, and

G OFFICER OR DIRECYOR

’%34//2;; Hy-355 7=

520




