s

FILE NOW: F E 1S $61.25

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

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000002816 (5)

1. Gorporation Name
FOUNTAINS OF FAITH MINISTRIES, INC.

R

Principal Flace of Business Mailing Address
101 SOUTH SUNSET DRIVE 101 SOUTH SUNSET DRIVE
CASSELBERRY FL 327207 CASSELBERRY FL 32707
3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1995
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-3321749 Not Applicabie
ite, #, etc. Suite, Apt. #, etc. iti
Sufle. Apt. #. eto e, ADL #. €10 5. Certificate of Status Desred [ $8.75 Additional
_2—2—| m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
(24) 25 | 26] 30 Florida Statutes O ves BlNo
g. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
_PﬂATHEH. ‘IAMES AN 82| Sueact Address (P.O. Box Number is Not Acceptable)
7101 SOUTH SUNSET DRIVE
CASSELBERRY FL 32707 83
’ 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections §17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registared office
or registered agent, or both, in the State of Florda Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ana accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e - _

Signature, typed or prirted name of rggistared agent and e # apphrace NOTE- Flagrstered Agent signatyn: required when renstat ngh DATE G
12. GFFICERS AND DIRECTORS 13. AOOITIONS ‘CHANGES TO OF FICERS AND DIREGTORS IN 12 o
e D [CJDELETE 1LUTHLE [Change [ Addition ?
NAME PRATHER, JAMES A IV 12 NAME £
smeer anoress | 101 SOUTH SUNSET DRIVE 13 STREET AUORESS a
CITy-ST-2P CASSELBERRY FL 32707 14CTY-ST-2IF g
TILE D [JOELETE 21 TITLE [Jchange L1 Addiion | Q2
NAME PRATHER, CRYSTAL L 22 NAME
swreet aooress | 101 SOUTH SUNSET DRIVE 23 $TREET ADDRESS
CITY-S1-2IP CASSELBERRY FL 32707 2 4CITY-ST-2P
TITLE D [JLELETE 31TITLE [JChange [ Addition
NAME PRATHER, CYNTHIA D 32 NAME
srecer ooress | 101 SOUTH SUNSET DRIVE 4.3 STREET ADDRESS
CITY-51-21P CASSELBERRY FL 32707 34 CITY-ST-ZP
TITLE [CIDELETE 49 TITLE [JcChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CIY-ST-2IF
TITLE {JoELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADORESS
CTy-5T-2F 54 CITY-5T-2P
THLE [CIDELETE 61TILE [change [ 3 Addition
NAME B2 HAME
STREET ADDRESS & 3 STREET ADDRESS
EITY-57- 2P 64 CHV-5T-29

14. | do hereby certify that the inforrmation supplied with this fiing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3YK), Floriga Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under

oath: that | am an officer ar direclor of the corporation o the regeiver o trustee ernpowsred 10 executé this report s requirad by Chapter 817, Florida Statutas; and that my name
appears in Block 12 or BlockN3 if changed, or on an attach gﬁhsﬂan addrass. _,____C
e U &6
- - - 4
. . S
SIGNATURE: — ks
F RECTOW Cats Daytime Prore #

A,
smu(unz)un TYPED OR PRINTED NAME DF€XINING DFFICER OR DI

A IBEr}



