FILE NOW: FILING FEE IS $61.25

FILED

NONPROFI(T
CHPORATION
ANNUAL REPORT

1998

.

FLORIDA DEPARTMENT GOF STATE
Sandra PXMorthiln .
k ”
Secretary of Stale
DIVISION OF CORFORATIONS

Jul 23 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

N96000003048 (3)
BY FAITI'! FELLOWSHIP MINISTRIES, INC.

OO 0O

Principel Piace of Business + ¢

Mailing Address

LY}
9000 NW. 28 DRIVE #1202 8000 NW. 28 DRIVE #1-202 3. Date Incorparated or Qualifiad
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
4. FEI Number Applied For
650683645 Not Applicable
2. Principal Place of Business 2a. Malling Address B. Cerificate of Stalus Desired [ $8.75 Additional
[21] W C.o. Bor UU_N Fee Regulred
Suite, Apt. #, afc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 Mey Be
rz?l ;l Trust Fund Contribution Added to Faes
City & State City & State ' 7. Is this nonprofit corporation a homeownefs association?
) BlConal Sprwss . TL o BHep
Zip Country Zip ) “Countly 8. This corporation owes ar has paid the current year Jptangible
24 2_5I ;ﬂ T3QTY ;o_l S A Personal Proparty Tax due June 30. L) Yes %-b!o
§. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
B1] Name
HERRE, MchNE B2 Su~at Address (F.O Box Number & Not Acoeptable) . e T
5000 N.W. 28 DRIVE #)-202 . e .. NP —
CORAL SPRINGS FL 33085 8
84| Cit i . 85| Zip Code
4 ‘- ] “"FL] P

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on
officer of diractar of the corpo
Block 12 or Block 13 if chan

F.YY SYFLLJRT.LY ")

ls annual report or supplemental anpds

Ton or tho roceivgl.g truste powered lo execute this report as
. gt on an atlachmgit - gp-address.

it A E MM el

SIGNATURE
Signiture, typad or printac name ol registered agent &nd title if applicabla (NOTE Repislered Agenl signature required when ralnstating} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ bELETE 11TITLE T Change T Aodition
NAME PIERRE, EMMANUEL 1.2 NAME
streer aopass | 9000 NLW. 28 DRIVE #1-202 1.3 STREET ADORESS
CTY-ST-2P RAL SPRINGS FL 33065 14 GITY- ST- 2P
TIE _ L] peLeTE 21 TITLE ] Change ] Addition
NAME PIERRE, MICANE 22 NAME
sineer aooress | D000 N.W. 28 DRIVE #1-202 23 STREET ADDRESS
CITY-5T- 2 QORAL BPRINGS FL 33065 - 2 4 CITY-5T-2P
TILE D . DELETE 31TMLE ] changs [ Aadition
NAME NAL, MERVIL 3.2 NAME
sweetaporess | 4103 RIVERSIDE DR w4 3.3 STREET ADDRESS
CITY-S1- 2P QORAL SPRINGS FL 34.CITY-87-27
TLE LT oeceTE 41TIMLE - - [V change L Aadition
NAME 4.2 NeME Michel! Frerrne P
STREET ADDRESS 4 STREET AODRESS Foow MWD AF Ok 2 /-FoR
CITY-ST-2P Laomy-sTIP | C0besef S’M_(m_q - £F B3 085
TITLE LT pELETE 5.1TME 04 f 4 / - T Changs [P 2ddition
NAME 5.2 NAE 6@’)7@ C (Halelaey O
STREET ADDAESS sasmeeraooness || G O L RIVERS 1 dle dae. # &
CITY-51-2P 5.4 CITY-5T-2IP BRI/ e
TILE L] DELETE B.1TITLE 4 Change Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-5T-21P 64 CITY-ST-2IP
94, 1 hereby ceriify that the information supplied with this.4ling does not qualify for the exernption stated in Section 119.07(3}(), Florida Statutes. | further certity that the information

is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

required by Chapter 617, Flenda Stelutes; and that my name appears in

Herne

n= if - O

CR2E037 (10/97)



