FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F b 2 4 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C . am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S e Cretal S/ Of State
D MENT # ( )
DOCUMENT # N96000004015 (1
FAITH MINISTRIES, INC.
Principal Place of Busingss Mailing AGdiass ‘ |||’|||' III II"I I" I "m"m Ilm Ilm "m Iu” IIm "III I"I llll
515 WINOSOR STREET 515 WINDSOR STREET 3. Date Incorporated or Qualified
LAKELAMD FL 33803 LAKELAND FL 33803 P
4. FEI Number Applied For
59-3406828 Not Applicable
2. Principal Place of Business 2e. Mailing Address b. Certificals of Status Desired m’ $8.75 Additional
m ;8.1 Foee Required
Suite, Apt. #, slc. Suile, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
’El ;7-] Trust Fund Contribution M) Added to Fees
City & State City & State 7. Is this nonprofit carporation a8 homeownars association?
23 ?a] Oves One
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24 ;g] [20] 30| Personal Property Tax due June 30. [Jves B No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
CARRIER, GORDON D 82| Strest Address (P.0. Box Number Is Not Accepiabie)
515 WINDSOR STREET
LAKELAND FL 33803 63
B84} City FL Iss’ Zip Code

11, Pursuant to the provisions of Seclions 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur[i'_).ose of changing its reglstered
office or registered ﬁont. or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment &6 registered
agent. | am famitiar with, and accepl tho obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signaturs, typed of panled namao of tepisterod agont and It ¥ apphicable (NOTE: Ragislerad Agen| eignalure required when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PT [ piete 1LITME [JThange T Addition
HAME CARRIER, GORDON REV 1.2 NAME
smeeranpeess | 515 WINDSOR STREET 1.3 STREET ADDRESS
CmY-§T-21p LAKELAND FL 14 CITY-5T-2IP
TME v ] peLeTe 2ITILE TJchange T Addiiion
NAME MURDOCH, JODY 22 NAME
streeraporess | 402 MAGGIE CIRCLE JAN PHYLL VILLAGE 23 STREET ADDRESS
CITY-SY-2P WINTER HAVEN FL 2. 4CTY-ST-2IP
MLE ST 3 breere 3UTILE O thange  [.J Addition
NAME PARKER, PATRICIA 3.2 NAME
streeTanoness | 9011 SPIRIT LAKE ROAD 33 $TREET ADDRESS
CITY-51- 2P WINTER HAVEN FL 3.4.CITY-51-21P
TILE T [T DELETE 4LITILE Jchange [ Addition
NAME KIEPER, JEAN 4.2 NAME
swreeTanoress | 435 MATHEW ST 43 STREET ADDRESS
emy-s1-2p HAINES CITY FL 44 CITY-ST- 2
TITiE [T oecere 51 TINLE L Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-$1-2 54 CITY-ST-2P
TOLE | PRI &1 TALE [Jchange [T Addition
NAME 6.2 HAME
STREET ADDRESS . 6.3 STREET ADDRESS
CiTY-S1-2p 6.4 CITY-5T-2P

14, | hereby cenilg thai the inlormation supplhied with this fiting does not qualify tor the exemﬁtion staled in Section 119,07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annua roporl essupplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corppfaliol or tha racopr of trusles empowered to execute this re required by Chapter 617, Flofida Statutes; and that my name appeass In
Block 12 or Block 13 if ch \ ) f@f

r on an atlag@ment with an add o EK 2opdon
SIGNATURE: / | e1r, ¥k (‘:15 e R—1T7-98 PH-686-3Mb

CR2E037 (1/97)



