FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham¥ |
ANNUAL REPORT Sacretary of date

DIVISION OF CORPORATIONS

Jul 02 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

N96000001012 (1)

FAITH IN ACTION CENTER, INC.

R EATTAU RNV MR A

Princlpa! Place of Business

P.0O. BOX d6e124
MELBOURNE FL 3236-2124

Mailing Adoress

P.O. BOX 362124
MELBOURNE FL 32938-212¢

3. Date Incorporated or Qualifiad 3a. Dale of Last Raporl
. 02/26/1996
2. Principal Place of Business 2a. Mailing Address |74, FEI Number Applied Far
[21] 26 89~33641 64 4 |Not appiicabie
Suite, Apt. #, efc. Suite, Apl. #, elc, i
P P 5, Cerlificate of Status Desired O $8'75 Additional
(22] [27] Fee Required
City & State City & State 6. Blaction Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribsution Added to Fees
Zp Country 2ip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
24 N ;ﬂ El —:!ﬂ Florida Statutes Cves o
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Raglstered Agent
Bi| Name
OOPELM:'D. DONN'E 82| Street Address {P.O. Box Number is Not Acceplable)
868 LYNBROOK ST
PALM BAY FL 32007 83
s 84| City FL as—‘ Zip Code
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submils this statemant for the purpose of changing its regislered

office or registered agant, or bolh, in the State of Florida. Such change was authorized by the carporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signature. typad or prinled name ol registered agent and title if apphizabia. {NOTE: Hegislored Agent signalure required when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE ] Devere T1TTLE i c.c.:l’ 0 Change ddition
N 1.2 NAME & 0!

i o€ | a
STREET ADDRESS 1.3 STREET ADDRESS L\/ d‘or ¥ s
CiTY-§T-2 1A LITY-ST- 7P Al Bﬁq_ , FL T24¢) Py
TIMLE T petee 21TMLE Tru S+¢-¢ s “ 1 change  [Addition
NAME 22 NAME rae mc_;tf‘ A
STAEET ADDRESS 2.3 STREET ADDRESS Zf j rbhd
CiTv-81-21 . 2, 4CITY-ST-ZP wroe B 3290
TILE T DELETE 31TLE Tru < tees ¥ Change Addition
NAME 32 HAME west q-" a0t
STREET ADORESS 33 STREET ADDRESS IS us h™Qrwe ‘}1 Bq
CITY-S1- 2P 34.CY-51- 2P m,,_\ ine  FL 2G05
TME [T DELETE 41 TILE ! [T change [ Addition
NAME 4.2 HAME
STAEET ADDRESS 43 STREET ADDRESS
GAY-$1-2P 44 CTY-$T- 7P
TIME ] DELETE 51 THLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CHTY-ST-21P 54 CiTY-ST-71P
TME 3 DELETE BATILE [T Change ™ [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Y- S1-2P 64 CITY-ST-7IP

Infarmation indicated on thig

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemplien stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
nual reporl or supplementat annual reporl is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an offiger or direclor otfthb corporation or 1ho receiver gy trustee empowered to exagpile this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 1B if change?,d) on an altacﬁmvw'm.sn address. D
N . )
o tl /] s =-.[f-.0_£ MY JOEEEY AT EE U/;/ F a7 I AT Ly /.

CR2EQ37 (9/96)



