FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENTY C;f STATE
Sandra B, HorH;am

FILED

Feb 06 1997 8:00am

ANNUAL REPORT Secretanpl $tate
1997 DIVISWHITF COHPORATIONS S ecretai \% Of State
DOCUMENT # N96000004015 (1)
1. Corporalion Name
FAITH MINISTRIES, INC.
515 WINDSOR STREET 515 WINDSOR STREET
LAKELAND FL 33803 LAKELAND FL 33809-3848
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/30/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
;I ;I .;9 ’3"068 2 Y Not Applicable
Suite, Apt #. elc Suite, Apt. #, etc. » $8.75 additional
. f
’E\ . ?ﬂ §. Certificate of Status Desired O Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Adklod t0 Fess
Zip - Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
[24] 2] 20 30) Florida Statutes Dves Kno
9. Neme and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent

CARRIER, GORDON D
515 WINDSOR STREET
LAKELAND FL 33803

B1] Name

B2} Street Address (P.O. Box Number is Not Acceptable)

841 City

85| Zip Code

FL

11. Pursuant 1o lhe provisions of Soclians 67 0502 and 617.1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing Hs registered
office or registeced agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointman! as registered
agent. | am familiar with, and accept lhe ohligations of, Section 617.0503, Florida Statutes.

I'am an officer ar director of
appears in Block 12 or BI

SIGNATURE:

E 4D

SIGNATURE
Signature, typed o pnted axme ol reg stered agent and litle ¥ apolicable (NOTE: Registered Agent signalure raquired when reinslating) DATE '
12. OFFIGCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P/T [T oELETE 14 TILE [ Tthange [T Addition
HAME CARRIER, GORDON REY 12 NAME
sweeraooress | 515 WINDSOR STREET 13 STREET ADDRESS
CITY-S1-71P LAKELAND FL 33803 14 GITY-ST- 2P
TILE v ] oEeete 21TIME T change [ Asdition
NAME MURDOCH, JODY 22 NAME
staeeranoaess | 402 MAGGIE CIRCLE JAN PHYIL VILLAGE 2.3 STREEY ADORESS
CY-SI-21 WINTER HAVEN FL 33880 2 4 GITY-51-2
TTLE S / T [J oELETE 3.1 TILE [ Change L Addition
NAME PARKER, PATRICIA 2.2 NAME
staeer aooress | 1011 SPIRIT LAKE ROAD 1.3 STREET ADDRESS
CiTY-§1- 2P WINTER HAVEN FL 33880 34.QITV-5T-2°
TITGE T Z T T OECETE a1 L Jchange [ Addition
NAME KIEPER, JEAN 4.2 NAME
sTreer aopaess | 435 MATHEW ST 43 STREET ADDRESS
oITY-S1- 2P HAINES CITY FL 33844 44 CY-5T-2P
e [T dexeTe 5.1 TITLE T JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 21F 5.4 CITY-8T-21P
e [T otLere 61 TITLE TTChange ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 64 CITY-ST-2IP
14. | do hereby certify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. 1 further certify that the

infarmation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under tath; that
@ corporation or the receiver or trustes empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name
3 if changedy or on an atachment with an address,

SREV, GORDID CHLI18R

/= &= P~

M Diate Oaylime Fhone & onsagTe

CR2E037 (9/96)



