FILE NOW: FILING FEE IS $61.25

FILED

[23]

29] [30]

Trust Fund Contribution

Added to Fees

10. Name and Address of New Reglstered Agent

Strest Address (P.Q. Box Number is Not Acceptable) -0~ .

24
9. Name and Address of Current Registered Agent
| 81| Name
COPELAND, DONNIE "
1711 MONTEREY DR
APT 205 83
PALM BAY FL 32905 84 City

85} Zip Code

FL

11, Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registerad agent, or both, in the State of Florida, Such change was auth
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tha above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typed of pritted name of registered agent and ttie if epplicable. (NOTE: Reqgi d Agent sig! requirad when a) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TME CIChange  [] Addition
NAVE COPELAND, RONNIE 12NAME N

streeTacoress| 866 LYNBROOK ST 1.3 STREET ADDRESS .

OITY- ST-ZIP PALM BAY FL 14 CITY-ST-2I7 -

TME T [C] DELETE 24TME {IChange [ Addition
NAME MEYERS, GRACE 22 NAME . ‘L

stReeT appRess| 2636 WRIGHT AVE 23 STREET ADDRESS A

CY-ST-2P MELBOURNE FL . 2 4 CITV. 572 e

TME T A DELETE 31TMLE [Change [} Addition
NAME WATKINS, WEST 32NAME i o

streeTaporess| 2975 THRUSH DRIVE APT #134 3.3 $TREET ADDRESS Sy

CITY-ST-2F MELBOURNE FL N 34, CITY-57-2P i |
TITLE T - - :1 DELETE 44 TIE A/\g / 7 [JChange  [FAddition
NAVE A T 4 B Cotstonce €2 C ¢ el

STREET ADDRESS{ ; sasmeeTanoRess | 2 )1 TN oty OR W 0%

CITY-ST-2F .. _ - 44 CITY-ST-2P 2 & le.q ., PL 34965

TME 7 L] DELETE 51TME [ [JChange [ Addtion
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

TY-ST-ZP 54CITY-ST-2P

THLE [} DELETE 81TME OcChange  [J Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this annual report or supplemental annual report is true and accurate and that m
officer or director of the cogporation or the receiver or trustee empowered to executa this report a

Block 12 or Block 13 if cha

SIGNATURE: .~

Femmn swith ol nthar b~ -—=

—

n stated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the information
y signature shall have the same legal effect as if made under oath; that | am an
s required by Chapter 617, Florida Statutes; and that my name appears in

\d

WAl

3 () R4-623)

o —

0081176

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Marris A r 20, 1999 8'00 am
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90241 011 ****51 25
DOCUMENT # N96000001012
1. Corporation Name
FAITH IN ACTION CENTER, INC. )
Principal Place of Business j Mailing Addrass =T T Ty Tl T -
S e b 0 0 O
PALM BAY FL 329110121, -7 : PALM BAY FL 329410121
us TR e Us ‘
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] 26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
?2—| ;l Not Applicable
E City & Stata -m City & State 5. Certifcate of Status Desired ] $l‘::'e:5R:qd£:Znal
__I Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be

CR2EQ37 (11/98).-

-



