: FILE NOW: FILING FEE IS §671.23 FILED
CHONOPROFgN f‘“ﬁ??% FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am
' (" PORATI 4 andra B. Morthin
, Sandea 8. Morth Secretary of State

bRyl
ANIIUAL REPORT 07 e W Secrelary of State
\’qﬁ.
1999

DIVISION OF CORPORATIONS (05-13-1999 90005 038 ****6] .25
DOCUMENT # N96000003048"(3)

1. Corparaiion Name

BY FAITH FELLOWSHIP MINISTRIES, INC.

iy IR

e et
DI A

*

Principal F ace of Buzness Ma, g Address

i 5000 N.W. 28 DRIVE #1-202 9000 Nw, 28 DRIVE #1-202 3. Date Incorporated or Oualilicd
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 06']0'1996
4. FEI Number Applied For
65-%83545 Nolt Applicabla
2. Principa! Place of Business 2a. L'ailing Address . s, Certiﬁcalt; of Status Desired 0 $8.75 Adqitimal
21 ;l F.O. fLaox (.'t \C{\’ Fee Required
Suite, ~pt. #, elc. Suite, Apl. #, clc. §. Election Campaign Financing $5.00 may Be
E] ;] Trusl Fund Contribution O Added to Faes )
City & Siate City & State . 7. Is this nonprofit corporalion a homeowners assaciation?
(23] @ Conal Sprwss TL . O ves B¥Ro
Zip Courty Cap ) JCQ“"“PV 8. This corporation owes or has paid the current year Iplangibie
m }-E‘ _2;1 TIOR3y ?o-l \ B Personal Property Tax due June 30 [ ves {;B-NO
9, Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
81| Name
PIERRE, MICANE 82| Si~al Address (P.O. Box Numher & Not Acceplabie) -
9000 NW. 28 DRIVE #1-202 . e , , -
CORAL SPRINGS FL 33065 8 e Fres
i ’ ZipCode™ ™ 77
84| City e t_ » FL as p :

11. Pursuznt 10 ihe provisions of Sactions 617.0502 and 617 1508, Florida Statutes, the above-named corporation subenits this statement for the purpose of changing s registered
office or registered agent, or bxh. in the State of Florica. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and z2cept the obligations of, Section 617.0503, Florida Statules. e
SIGNATURE - S
Signature typed or prated ~xe of iegistered agent and tille * acphcable, (NOTE: Registered Agent £igntne required when remsiating} DATE r‘:‘
12. OFFICERS AND DIRECTORS 13. ADDHIONG CaNGES 10 OFF10ERS Al DIRECTORE iM 12 o
TITLE PD L] DELETE 11 TLE [T Change L Addiion ,_C.l
NAME - PIERRE, EMMANUEL 12 NAME >
sweerprss | 9000 NW. 28 DRIVE #1-202 13 STREET ADDRESS &
CIFY-ST-71P CORAL SPRINGS FL 33063 1ACHTY-5T- 2P &
TMLE ViD L) oeLeTE 21 TLE [JChange ] Addition | O
NAME PIERRE, MICANE - 22NAME
swee a00FEss | 9000-N.W. 28 DRIVE #1-202 2.1 STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33065 ‘ 2.4 CITY-ST-2IP
e D _ )Q.DF.LHE 31 TILE _ ' Tange L] Addiion
HAME NAL, MERVIL 32 NAME
seer aonszss | 4103 RIVERSIDE DR #4 33 STREET ADDRESS .
CITY-ST-21F CORAL SPRINGS FL 34.CITY-5F-2P
TIME [ ] DELETE 4.1 TILE [T Change  12] Addition
NamE 4. 20Nt Mrichel Perme P
STREST ADDFESS 43 STREET ADDRESS e el AF O &/ -2O R
CY-ST-2° 44 CITY-51- 2P (Opesrf Slgtiien 46 Lf 33065
TITLE [J peLere 5.0 TITLE ’ 7 7 [ change [P Addition
s - [Bereclc Chaleli D e
. ] fe yyen . By g
STREST ADD=2 sasmeeraoomess || L O oL RIVERSide . K -~ - Lrewmin
I 54 CIFY-S1-21P OOk ShrirsG L A3 062 - cwi o
ETE [ OELETE 6.1 TILE 7 [N {_Icnange T Adaition
[z 6.2 HAME
STRZZT ADGEESS 6.3 STREET ADORESS =
Crs-37-2F o 6.4 CITY-ST-2IP
cliort 119.07(3)(i). Florida Slatutes. | further certify that the information

13, | heraby cartify thal the infor zion supplied with this {.ing does not quaiity for the exemplion stated in Se
hall have the same legal effecl as if made under oath; that | am an

ndicated on this annual rapc~ or supplemental annua: report is rue and accurate and that my signature sl
officer or director of tha corp:-ation or the receiver or rustee em ered 1o axecute this report as requireg.by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ch . or on an attachmery ith an agliress. E \ P
Marh WO Lenrd_

SIGNATURE: X Pras 0=} 2.~ 1757

SIGNATURE AND TYPED OR PRINTEJ NAMEADF SIGNING OFFICER OR INRECTOR Date Cagme Phone &

H
i

0021907



