FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT Ta
CORPORATION
ANNUAL REPORT

1998

S

L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

N96000001012 (1)
FAITH IN ACTION CENTER, INC.

OCUMENT #

. Corporation Name

A 0 O

Principal Place ol Business Mailing Address.

P.0. BOX H P.O. 124 3. Dale Incarporated or Qualified
MEL N2R6-NM ME| L 32906-202¢
P
_ 4. FEI Number Appliad Far
(StE Bry 21| > 23, 'L“-—) 59-3364 166 Not Applicable
2. Pringipal Place of Business 2a. Malling Address
'ﬁp 60” ; g 6. Certificate of Status Desired |} $8.75 Additional
2 0. 0K 1Dt 2| 26] . Feo Required
Suite. Apt ¥, etc. Suite, Apt. #, etc. mﬂ By 8. Eiection Campaign Financing $5.00 Mey Be
22 a Trust Fund Contribution Added to Fees
City-§ Stale City & State 7. Is this nonprofit corporation a homeowners association?
5] J rvi o, Fi 20] Oves ONo
Zip dountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 33‘]’ ’ - Of Z— ] m 29| 30 Parsonal Property Tax due June 30. Tves [CnNe
§. Name and Address of Current Reglstered Agent 10. Name and Addréss of New Reglstered Agent
81| Name B
Cpptlond Donnie.
COPELAND, DONNIE 82| Stest AddresQ(P,ON\Nummwm ©) .
868 K ST Addess choosnger 1 1 T1L fofa } VR
P \J 7
290 - Rpt. 205
"Bl o e
] FL | [=59045
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flonida Statules, the above-named corporation submits this statdment for the purpose of changing its registered

office or registered a?enr. or both, in the State of Florida, Such change wag authorized by the corporation’s board of directors. Fhereby accept the appointment as registerad

agent. | am familiar with, and accep! the obligations of, Section 617.

, Florica Statutes.

SIGNATURE
Sigraiure. typed o printed hame Of registered agehl end tille il appicabla {NOTE: Registerad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D " [ DELETE 11TIE [JChange  [J Addition
NAME COPELAND, RONNIE 1.2 NAME
sTreeTADORESS | 866 LYNBROOK ST 1.3 STREET ADDRESS
CiTY-ST-21P PALM BAY FL 1ACITY-5T-2P
TE T “ [ oeLete 21THLE [T change [T Addition
RAME MEYERS, GRACE 22 NAME
STReeT ADDRESS | 2636 WRIGHT AVE 2.3 STREET ADDRESS
ony-s1-2p MELBOURNE FL 2 4CITY-SI- 79
e T [J oecete 31TILE [T change 7 Adoition
NAME WATKINS, WEST 2.2 NAME
staeet aporess | 2975 THRUSH DRIVE APT #1134 3.3 STREET ADDRESS
CITy-g1- 2P MELBOURNE FL 34.6y-51-20
e T DECETE 41 TITLE T Change ~ LT Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
cirv-si-2p 4ACITY-ST-21P
e [ DELETE 51TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2iP 54 CAY-ST-2ip
mE [T oeeere 6.1 TLE [J'change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-81-2IP 64 0iTY-ST-2P
14. | hereby certily that the inrformgption supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual fepo
officer or director of the corppd
Block 12 or Block 13 if chulq

SIGNATURE:

ticn or the re

ddress.

hment

r

i

S

Ea |
4

or supplemantg annual geport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ver or telslee ampowerad to execute this report as requirpd by Chapter 617, Florida Statutes; and that my name appears in

P
R

DFf $/QMNG OFFIGEA OR DIRECTOR

HOT-Y3/¥
Al VAR 647) 255" 3085

b Dayi ]
l yiime Phohe 0018856

CR2E037 (10/97}



