FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # N95000001623 (6)

HOUSEHOLD OF FAITH CHRISTIAN CHURCH, INC.

Principal Place of Business

2181 EAU CLAIRE AVENUE

Mailing Address
281 EAU CLAIRE AVENUE

1 A

DELAND FL 32724 DELAND FL 32724-6307
3. Date Incorporaled or Qualified 3a. Date ol Lasi Report
04104/ 1695 Gaj08/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Numi 5{5 Apptied For
211 3/0 Oau.s LY 6/’()&141} fQ"I 6] &/6 er‘ EHQ//J AIN- 11476 5 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, elc. " B8.75 Additional
-£| ;ﬂ . Certificate of Status Dasired 0 Fos Required
City & Stale ity & State 6. Elsction Campaign Financing $5.00 Mey Be
2 De heens S pLINGS FL [a] ﬁ 4 NJ FL Trust Fund Contribution Added to Fees
2ip C&niry Z'P Country 8. This corporation has liability for intangible tax under s, 199.032,
m 31 ! 30 25 u 5 14 _2;|39\ 742 0 ——l u ‘S 4 Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name R
Az 6{* G Norgan
ALEXANDER, MICHAEL 82| Street Afreso’(P .0. Bgx Number is Not o%ble)
2181 EAU CLAIRE AVENUE ﬁ el Ve,
DELAND FL 32724 8
84| City ﬁ J 85| 2ip Code
e/ an FL 2720
11. Pursuant o lhe p, ws-ons f Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pul t?'ose  of changing lts ragistared
office or registerfd aganl r both,in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am Iaml ar \%. nd ac he obligatigns of, Section 617.0503, Florida Statutes.
SIGNATURE S 2370
Signatare hyped of p A nathe D agistered agent arv title il sppw {NOTE: Ragisterad Agent signature required when reinstating) DATE T
12, \ OFFICERS AND m‘esmqﬁs | EER ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 §"
THILE D \J Vﬂ DELETE 1ATE [T Crange  FAdsition | &5
Kaw ALEXANDER, MICHAEL 1.2 HAME K o argan 4 5
staeer anbeess | 2181 EAU CLAIRE AVENUE 13smaeet aooness | 8/ W% E MGI’ 1 vre. o
£I1Y-81-27P DELAND FL 32724 1A CITY-ST-2P f)e, LMJ Fl 22724 &
s D ﬂ DELETE 21 TITLE [T change  [XFRGiton | O
NAME MECK, TRAVIS 22 NANE bgp -}- 0 /‘aug/ ; .S/'
seer anoress | 3780 CLYDE MORRIS BLVD., APT. 1504 23 STREET ADORESS 30 3 S o-v roww
CITy-ST-2IP PORT ORANGE FL 32119 2 4CIY-ST-2IP
TITE D X DELETE 31TILE Change Addition
0 Wram ﬂ w e / t’
NAME STRANGE, FLORA 32 NAME {
sreeeraooress | 2181 EAU CLAIRE AVENUE, APT. A sasmeernonness | TRG A OF and W
awv-sre | DELAND FL 32724 sz | fay bowa beacl | F 1_ 32)18
TILE ] oeLeTe 43THLE [I Change T Adaktion
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-57- 2P 4ACITY-ST-2P
TLE [J DEcete 5.1 TITLE T crange T Addition
HAME 5.2 NAMKE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-§T-2IP
[: T oeEE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDAESS
CITY-ST-2I7 B4 CITY-ST-2IP
14. t do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 legal eifect as if made under oath; that
| am an ofhicer ar direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atachment with an address.
SIGNATURE: . A-2-91 Go4-985 492 |
Dare Daytime Phone # DO13S08 ,-—""y




