FILE NOW: FILING FEE IS $61.25 FILED
ngy OPEAOTFIgN ; "l * FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State : S e Cretary 0 f S tate

1997 o DIVISION OF CORPORATIONS

DOCUMENT # N96000004255 (3)

1. Corporation Name

NOW FAITH MINISTRIES, INC.

0 A

Principal Place of Business Mailing Address
602 MCCLELLAND ST, P.0. BOX 188
CRESTVIEW FL 32536 PAXTON FL 325380188
3. Date Ingorporated or Qualified | 3. Date of Last Report
08/14/1906 N/a
2. Principal Place of Busingss 2a. Mailing Aodress 4. FEI Number Applied For
21 28] 50-3431215 Not Applicable
Suite, Apt #, elc Suite, Apt. ¥, elc. : $8.75 Additional
m 7 5. Cenificate of Status Desired Foo Required
City & Stale City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 m ' Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25] 20} (30} Florida Statules Ol ves  Bd Mo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstersd Agent
81| Nams
WILLIAMS, NELSON
WILLIAMS, NELSON 82| Strest Address {P.0. Box Number is Not Acceptable)
602 MCCLELLAND ST. 1475 FLOWERSVIEW, BLVD.
CRESTVIEW FL 32538 B3
B4! City 85 fip Cote
LAUREL HILL, FL | 132567

11, Pursuant 1o Ihe provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing lis registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hareby accep! the appointment 8 reglsterad

agent. } am familiar with, and accept the obligations of, Section 817 , Florida Statutes,

SIGNATURE .

Signature, typad o printed name of registerad sgent end tita it spplicable {NOTE: Ragigterad Agant signatwas tequired wheh relnstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12 1)
TLE D L] DELETE I 14 TITLE ' 1] Change [ Addition g
NAME WILLIAMS, NELSON 12 NAME s
smeeraooness | 1475 FLOWERSVIEW BLVD. 13 STREET ADDRESS g
CiTy-S1- 7 LAUREL HiLL FL 32567 14 CITY-5T- 2P .
TILE D [T DELETE 21 TNLE : L) Change ] Addition |0
NAME WILLIAMS, LAURETTA 22NME * '
sreeer sooness | 1475 FLOWERSVIEW BLVD. 2.3 STREEY ADDRESS
CIY-SI- 2P LAUREL HILL FL 32567 2,4CV-S1-7P
TME D T oFLETE 3.1TME T changs 1] Addition
e BROWN, LIGAYA I I
st aooress | 1475 FLOWERSVIEW BLVD. 3.3 STREET ADORESS
GITY -51- 21 LAUREL HILL FL 32567 34, CHTY-S1-2P
TILE D B DELETE 41 TALE [JChange L1 Addition
NAME OWENS, RUTH 4.2 NAME
seeer aooness | 1638 E. 18T AVE, 43 STREET ADDRESS
CHY-ST- 2P CRESTVIEW FL 32538 A4 CITY-5T- IF
TTE D 1} DELETE 5.4 TILE [ Change ] Addilion
NAME WILLIAMS, CLEOLA 5.2 NAME
streeraconess | 214 FLORIDA AVE. 5.3 STREET ADDRESS
CITY-ST-7IF PAXTON FL 32538 B.4 CITY-§1-2P
TITLE D L} DELETE 6.1 TILE [ Change |1 Addition
NAME BROWN, TAKIESHA 6.2 NAME
awmeet aovress | 1475 FLOWERSVIEW BLVD. 5. STREET ADBRESS
gTY-S1-2P LAUREL HILL FL 32567 64 OITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing does not ﬁuatﬂy for ihe exemplion etated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the_same legal efiect as If made under oath; that
I am an officer of direclor of the corporation of the recelver or trustee empowered 1o execute this repent as required by Chapter 817, Florida Statutes; and thal my name

appears in Block 12 ? 13 if chapged. or on an attachmenl with an address.

g ‘ . /(qa#)
SIGNATURE: i NRENELSows  WILLIAMS  L=206-97/ S3k-H037

BHINATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER DR DIRECTOR Dale Daylire Prone & DOT 4892




