1S $61.25

FILE NOW: FILING FEE

NONPROFIT
CORRPORATION
- ANNUAL REPORT

1997

&

FLORIOA DEPARTMERTOF ure
Sandra B. Mortham

Socretary of Staty

DIVISION Of CORPORATIONS

1.

DOCUMENT #

Corporalion Name

FAITH CHRISTIAN TRAINING CENTER & DAYCARE, INC.

i

Principal Place of Businoss

Mailing Addless

.
-

il

10
ot

REAY
'ff'!\l..lu

A0 A

1509 MAYPOAT ROAD 1509 MAYPORT ROAD
ATLANTIC BEACH FL 322331844 ATLANTIC BEACH FL 322331844
3. Dale Incorporated or Qualitied 3a. Date of Last He6port
08/04/1995
2. Principal Piace of Busincss 28, Malling Addross 4. FE! Numbor Applied For
;I . ;] . - 5%3281989 Nol Applicable
Suite, Apt. #. elc. Suito, Apt #, ete iti
we- £ o TR 5. Certificalc of Status Desired [ $8.75 addiional
m 27 _ . _ Feo Required
City & Slate ___ City & Slate 6. Eloclion Campaign Financing $5.00 May Be
20] 28] Trust Fund Centribution Added to Fees
Zip | Country Zip | Cauntry 8. This corporatian has liability for inlangiblo tax under s 199.032,
[24] 25 [20] 30] Florida Statuos Yos [ No
0. Name and Address of Current Reglslered Agent 1o 10. Name and Address of New Registered Agent
N 81] Name
MONUMENT HOUSE OF FAITH: INC B2; Sircot Address (P.O. Box Number is Not Acceptablo)
1502 MAYPORT ROAD
ATLANTIC BEACH FL 32233-1944 83
' 84| Cry FL 85| Zip Code

office or rogislerod agenl, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accopt the obligations of, Soction 617.

11. Fursuani to the provisiogs of Soctions 617.0602 and £i17.1508, Florida Stalules, the above-named carporalion submits this slaiement for the purpose of
e was autharized by the corporalion’s board of direclors. | hereby accept the appeiniment as rogisterad
503, Florida Slalules.

changing its regislered

SIGNATURE e o - o . - .
Signature, typed of printed namc ol registored agenl &nod title i applizable (NOTE Augistered Agont signalure recpired when reinstaling} DATE
12, OFFICERS AND DIRLCTONS 13, ADDITIONS/CHANGES 10 O TICERS AND DIRLCTORS IN 12
TiTLE DP7 1] pecErE IRENIT: TS LT T change ﬂAddxlmn
NAME JAGKSON, ARLETHIA M 1.2 NAME )6y QC\$ . L e
C. Je S ELO Lo
et aooness | 3544 BROCKWAY RD 13 S1AEE1 ADDRESS Z/T -/ A 33-/9¢
CilY-s1-2IF JAXFL 18 o f acny-sae Hormt-ic Re ‘\—(—b; [~ 322331 4
TInE TAD [ oaoe G [ Tchange  [1 Agdition
NAME SELLERS, ALCINDA 22 NAE
steeer anoress | @TH ST SOUTH 23 STHFET ADDRESS
LNyY-$T-2iF 2. 4 LiTy-81-2iP
0LE TJ orete BMLE [T Change [T Aduition
NAME 3.2 N
STREET ADDRESS 3.3 STREET ADDRESS
BITY-S1-21F 34.0I7Y-87- 70
TitLE [Joeteie CATILE [ Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREF1 ADDRLSS
CITY-51-29 44 Gy -51-21P . (MV
TIE T oreeii BATICE [JChange ] Addition
NAME 52 NAME (a ZL/ 77
STREFT ADDRESS 53 SIREN| ADDRESS
QY- 51-21P 54 CITY-ST- 2P
T |RGE 6.1 TI1LE LT Ghange ] Adgison
HAME 5.2 Naw AV R e 't‘.;;ﬁv s
et 3 el . - A "1
STRELI ADDRESS 6.3 STREFT ADDRESS LR 4? (11004--0c
B L0 R |
LITY-ST- 2P 64 CITY-51-2P AL Dl

appoars in Block 12 or Blnck 13 if changed, o onjv altachment with an acddross.
i

......... o n des A

14. 1 do hereby cerlify that the information supplied wilh this filing doos nal qualily for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify thal the
Information indicaled on this annual report or supplamental annual repert {s true and accurale and that my signalure shall have tho same legal effect as f made under oalh; that
| am an officer or director of the corparation or the receiver or trustee empowored to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

i  rAPT ORI 83 M Tea el o

CR2EQ37 (9/96)




