. FILE NOW: FILING FEE IS $61F25~‘

NONPROFIT /Vﬁ"'“‘isﬁk:i' FLORICA DEPARTMENT OF STATE
COR'PORAT|ON 13 4.5.22‘ Sandra B, Murtham
« ANNUAL REPORT ara ng Secrer Y or Statel
1996 / DIVISION OF CORPORATICNS
1. Corporation Name ( )
FLORIDA FAITH MINISTRIES INTERNATIONAL, INC.
P.O. BOX 89% PO. BOX 8%
SAFETY HARBOR FL 34695083 SAFETY HARBOR FL 34695069
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 ’;G_l 5‘[‘ - 33 2 4 7 ? o Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc 5. Certfiicate of Status Dasirad $8.75 Aditional
El ;?I Fee Required
Crty & State E City & State 6. Election Campaign Financing $5.00 May Be
2_3| .|28] Trust Fund Contribution = Added to Fees
&p Country | Zp Gountry 8. This corporaton has kahility for intangible tax under s 199.032,
m El 251 El Fiorida Statutes (I ves B No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
THRASHER, PAUL W 82] Strect Addis (PO Box Numbser is Nat Acceptable)
1355 HARBOR HILL PKWY
SAFETY HARBOR FL 34695-4154 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Secton 617 0503, Fiorida Statutes

SIGNATURE _ __

&a-gna'-,Jr{:Tvuu or ;-Tn;n racie ol rT. ad ag‘m' arc tire d EJ}";;\ T [N-_':T_rn. g;',ern:- A Aage " &;.,; e red what rn_-w]::qil[rz_;r\iﬁ o ’ DATE -u—)-
1z, OFFICERS AND DIRECTORS 13. AL CEANGE S 500 OFHIGE RS AN DN CTORS N 17 @
TE =7~ [IDELETE 11 TILE [JChange [ Addilion g
NAME Fichardson, rHlyren 12 NAME 5
sweeraooRess | gaf2@  feilb@qqan Way 13 SIREET ADDRESS g
oy -51-21P Elfe frove , CA IS2SE 14GITY-51-27 &
e - ' [CIDELETE 71 TILE [change [ addtion (O
NAME @:W{}”M’\f Shirle 22 NANE
smeeraooness | 28 eiloeggan Wev 2 3STREE| ADDRESS
Cy.ST-7if Eﬁ{/( Garove f] CA G558 2 40IT¥-SI-2F
TinE [IOFLETE 31 TILE [ Change [ Additon
NAME T @69#/:5, 70 mnas . 57 HeME
crersooeess | 7@ 3 Adview ek SE. 3% STREET ADDRESS
CATY-ST- 2P Falm é“;f Fe T290% 34 CNY-§7-2iP
TITLE DELETE 410LE Cnange Addition
NAME i 777""“54”'/ Carroll . 4 ZHAME Heme o
stager anoress | ¢ 35S barbor Hrtl /’é'f' 43 STREET ADDHESS
avsize | Safety Hacbor e 24695 44CITY-51-7F OGO e
TME -5 - 4 [CIDELETE 51 TITLE _U"?."U:ﬁt’ﬁb— -OI02T--0OM A crange T Addition
NAME 7 brash er, Z La 52 NAME LI
steEcTao0eess | / 383 MHar bor 441/ p/ﬂf 5 3 STREET ADDRESS
CITY-5T-21F 54/&’"‘7 MHarbpr Fc '3‘/6‘?-"—‘ 5a0Imy-51- 2P
ME py- f‘,’-af'éﬂ{‘ L4 CIDELETE 61 TITLE [QChange [ Addition
HAME '7%{‘&3 bLer ’ 75“/ §2 NAME
shee ao0ness | ¢ 3ss- darboe FEAT roty £.3 STREET AUDRESS
ory-si-2p Sefedy tardp- F~C 34695 B4 0IY-ST-217

14, 1 do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on ths annual repart or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the corporabion or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachmentith an address.

"
SIGNATURE: //

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR
ri————p gl —— Ly A - 7

Latrme Phone: 4

. 25/ @ 2&6;%@@&0



