NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Ssndra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT #

orporation Name

N95000002816 (5)

FOUNTAINS OF FAITH MINISTRIES, INC.

Principat Place of Business

101 SQUTH SUNSET DRIVE
CASSELBERRY FL 32707

Mailing Addrass

101 SOUTH SUNSEYT DRIVE
CASSELBERRY FL 322074315

FILED
Mar 07 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified 3a. Dale of Las] ort
06/ 12/ 1995 0afoa] 1058

TPrincipa! Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
’;] E 59-3521749 Nat Applicable
;;i Sute. Apt. #, ete ;ﬂ Suite, Apt. #, atc. 5. Certificate of Status Desired 0 $8F'9795H:$mna'

City & Stale City & State 6. Etaction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution  Added 1o Fees

Zip Country Zip Country 8. This corporation has fiability for Intangible tgx under 5. 199032,
24] 25 [20] [20] Fiorida Statutes DOves ¥ no

9. Name and Address of Current Reglstered Agent 10. Name and Addraass of New Reglistered Agont

PRATHER, JAMES A IV

101 SOUTH SUNSET DRIVE

CASSELBERRY FL 32707

81| Name

82| Street Address (P.O. Box Number is Mot Acceplable)

83

Bd| City

FL IMI Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the al

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

) ; o above-named corporation submits this statement for the purposs of changing s registered
office or rogistered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (9/98)

SIGNATURE: _

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
prapeweced 10 execute this report as raquired by Chaepter 617, Florida Btatutas; and that my name

I am an afficer or dirpcior of {|
appears in Block 12 or Block

» corporatian or the receiver o
if changad, or on an httach

&/\-;:y —
) -
et M

e

Nl

o §

s

SIGNATURE Signatore, Iy-.pﬂd of punted namo of mgwslbmd agen! and lile If applicable {NOTE Reglstered Agant signature réquired when rainstating} DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12

M D 1 pELETe 1.4 THILE [ changs L] Addition
HAMIE PRATHER, JAMES A IV 12 HAME

smeeranoness | 101 SOUTH SUNSET DRIVE 1.3 STREET ADORESS

CAY-ST-20 CASSELBERRY FL 32707 14 CITY-5T-2P

TLE 1] [T DELETE 2ATITE [ JChange [ Adaition
NAE PRATHER, CRYSTAL L 22 NAME

smeeracoress | 101 SOUTH SUNSET DRIVE 23 STREET ADDRESS

CiTy-51- 2 CASSELBERRY FL 32707 2. 4CiTY-§1-2P

TILE 1] LT oEETE A1TME [Jchange 1] Addition
o PRATHER, CYNTHIA D 32 NAME

seetaooness | 101 SOUTH SUNSET DRIVE 33 STREET ADDRESS

BITY-ST-2P CASSELBERRY FL 32707 34.CITY-5T-20

TILE [T DeceTE A1TITLE [ Crange [ Addition
NAME 4.2 HAME

STREET ADDRESS A3 SIRELT ADDRESS

Gity-1-21 84 €ITY-5T-2P

Tne I DFLETE S1TITLE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-S1-2 5.4 CITY - 5T-ZIP

e T OECETE £.1T1L€ T Ghange ] Addition
NAME 6.2 NAVE

STREET ADDIRESS 63 STREET ADDAESS

CiTY-§1- 2P B4 GHY-ST-2IP

14. | do hereby certify Inat the infarmaltion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phone # 0012808




