FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90118 029 ****70.00

DOCUMENT # N96000001982

1. Corporation Name

FAITH THEATRE, INC.

Principal Place'of Business’ Mailing Address
806! MERIDALE DR.
TALLAHASSEE FL 3231

T

us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ] PO BOX 405 F 04/12/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
E]ﬂ . - [ o ;‘ [ [ ] _59,‘3272323_ e _ Not Appiicable
City & State City & State —_— ) $8.75 Additional
/ 5. .
E‘ ;I -I_ZH i A H/*SS EE ) ’,L Certifcate of Status Desired x Fee Required
Zip Cauntry Zip Count 6. Flection Campaign Financing $5.00 ma
R y Be
-;4.] IE‘ 5‘.323 l5— 4‘05?‘*3—1 hs Trust Fund Contribution o Added 1o Feas
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
*»CHALUS, CHERYL 82| Street Address (P.O. Box Number is Not Accepiable)
* 8061 MERIDALE DR.
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

T1._Pursuant to the provisions_of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent, | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Slgnature, typed or printed name of registered agent and tte if applicable. (NOTE: Registered Agent sig) regquired when DATE

1Z. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE MDP- [] DELETE 11TMLE [OcChange [ Addition
NAME CHALUS, CHERYL 12 NAVE -
street aporess| 8061 MERIDALE DR 1.3 STREET ADDRESS
crv.stze | TALLAHASSEE FL X 14 CITY-ST-2P N
TME SD gDELETE 21TILE Yb [ Change Kﬁddzﬁon
NAME GRAHAM, MARGARET 22 NAME TAM| LYNN SHARTER
sreeT aooRess| 4023 SONNET DR 23 sTREET Appress | A0 TERRACE

iz TALAHAGEEE Fl—— e e b onriap e ST ALLAN B SEEE-EL 32302 = o e
TmE D /E DELETE 34TME s [l Change IBQddiﬁon
NAVE | CONRAD, JEAN 22 NAME LINDA STONE
sTreeTooress| 1780 MARSTON PL sssTREETAODRESS | |94 RAINVALLEY COURT
crv.st.ze | TALLAHASSEE FL . 34, CITY-ST-ZP TALLAHASSEE) FL |
TME T X DELETE 21 TME FREASUR ag;% IPErTOR, C)Change  J(Addiion
NAME BARLOW, TONY 2N Auoaey C. \Wwooo
streeT anoress| 2583 LAKEFAIR DR 43 STREETADDRESS | 5 10 erE ianTd Ave.
arv-st-ze | TALLAHASSEE FL 32311 44 CITY-ST-ZPP TRLARGSSEE ; FL Z2203
TME [J DELETE 51TIMLE [JChange  [] Additien
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP ‘
TITLE ] DELETE 6.1 TITLE [Ochange [ Addition
NAME £:2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY. ST-ZIF

T4. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on aprattachment witljan adg ithf

SIGNATURE:

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

Daytime Phone #

-

-CR2E037 (11/98)

|



