FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra 8 Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003740 (6)

1. Cororation Name

FAITH CHRISTIAN TRAINING CENTER & DAYCARE, INC.

L]

Principal Place of Business h Mailing Address
1509 MAYPORT ROAD 1509 MAYPORT ROAD
ATLANTIC BEACH FL 322331944 ATLANTIC BEACH FL 322331544
3. Dale ncorporated o Quahed 3a. Date of Last Repont
06/04/1995
2. Principal Place of Bus ness 2a. Maitng Adriress 458 Numbar Apphed For
21 2E| ) ‘} 3 2 ?!q ,7 Not Anplcatile
ite: i, elo. i, ¥, ete i
Suite, Apt #. et L.y Bdite At el 5. Certilinzite of Statas Desiron E/ $8.75 Additional
22 27 Fee Required
City & State | Gty & State 6. Elaction Campaign Friancing 0 $5.00 May Be
23 o B ZBE o e i Trust Flmgi Contritaution e Added 1o Fees
Zp | County ] 2 . Gountry 8. This corparation has liablity for intangible tax under s, 199.032,
’;‘ 25| ____ 29—1 ) 30 o ) Florida Statutes [0 Yes ONo R
9. Name and Address of Current Reglistered Agent o ~_10. Name 8nd Address of New Regislered Agent
81 Name
MONUMENT HOUSE OF FAITH, INC 82| St Adline 5 PO, Box Nunber 15 Nol Anceptabic)
1509 MAYPORT ROAD
ATLANTIC BEACH FL 32233-1944 83
84| Giy FL ‘ss Zip Code

11. Pursuant Lo the provisions of Sectans 6170502 and 617.160&, Florida Statutes, the above-named corporation submits this slatement 10r the purpose of changing its registered office
or registered agent ar both, in the State of Florida Such changs was aalhorizes by the corporation's baard af diectors | hereby accent the appontment as registered agant. 1am
farmilar weth, and accept the obligations of. Section 617.0503, Flodda Statatas, 4}

16 (q¢

SIGNATURE Mw Hewae rg pO—L‘R .,Qw(

Siputire Tyf ol O g fesd et @ S resg Bl o i e E gl o ITE Hea e 2 A 1l St @t 1 o b g fes st [¥EN
12 CFFICERSYAND DIRECTORS B o AN R CHIARGE S 30 OFFCE TG AND DG G ol 184 17
TILE T recton Fres .'dcl'k{'f" BEIRE e T [JChange [ ] Aaditior
NAME Arleth A : e leSo 17 NAME
SiReFT anDaEss (35 o o B roealccooy o O‘CL 15 STREET ALDRESS
CITY-51-24 %O‘Lk sonvi e, Fl3uso - A 14Ty S 230
TiTLE Truste efAsstDirecker CIBELETE 21TIE (Jcnange [ Adatior
NAME Rled -’\*iv—"—ie’a\ev"s 22 NAME
STREET ADDRESS 94 St Sovth 23 STREET ANDRESS
Givstzp | —SOLMS e (e Bec'-dq{ o 3'_2:}'30 - .
TITLE Truste e [IDELETE 1T WLE [Othangs ] Addition
NAME jol—‘N v JSenCleson S, 32 NAME
STRFET ALORESS | DS W it ro ',:'K e ‘ 33 SIALET ADDRESS
Toclcaonu. ite ,FL 21315615 )8
CITY-SI-2P N N 34 CITY 5120 ] o
TIILE [IDELETE 41T [Cdchange [} Additon
NAME 42N
STREET ADDRESS 43 STt 1 ADORESS
CITY-ST-7R ~ o Raswesie o ) )
L [(oeLeTe | B Cichangz [ Addition
HAME 5 2 NAME
STREFT ADDRLSS 57 STRIFT ADORESS
CITY-§T-2P S4CIY-5T-21P
THILE [CIDELETE 61TIILE Clcnange ] Adaition
NAME b7 NAME
STREET ADDRESS 63 STREFT ADDAESS
CT-8T 2P 64CITy-ST- 20

14. | do hereby certify that the infarmation supphed with this filing is volantarily fumished and dooes nat qualify far the exempl-an stated in Section 119.07{3)(k). Florida Statutes | further
certify that the information indicaled o1 this snnual report or supplemental annua’ repord is true and accurate and that ny gignalure shall have the saime lega! effect as if made under
aath; that | am an officer or director of the corporation or tha receiver or trustee ermpowerad to execute this report as required by Chapler 617, Flonda Statules: and that my name
appaars n Block 12 or Block 13 if chiangead, or on an altachment with an address

SiGNATURE: (it M Qochunr | Aclethia. M. Sackson L{/g‘o/% Go2q7-0929

‘bsacam\runs ANDTYPED Ol PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Lot o
JAD

CR2E037 (12/95)




