FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
«  *CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N96000004255 (3)
NOW FAITH MINISTRIES, INC.

Principal Place of Business Mailing Address

A RS

802 MCCLELLAND ST, P.0. BOX 188 8. Date Incorporated or Qualitied
CRESTVIEW FL 5253 PAXTON FL 325960188 '
4. FEI Number Applied For
593431215 Not Applicable
2. Principal Place of Busine! 2a. Malling Addi
pa usiness nQ Accress 8. Certificate of Status Desired X $8.75 acdttional
21 28] Foe Required
Sulte, Apl. #, elc. Sulte, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporalion 8 homeowners association?
23 m [ Yes No
2Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;l 28 ;1 ;3] Parsonal Property Tex due June 30. [ vos No
9. Name and Address of Curcent Reglstered Agent 10. Name and Addrsas of New Reglstsred Agent
B1| Name
WILLIAMS, NELSON
WI.UAMS. 'ELSON 82 %ﬁg@l Addresa{.l’:‘ﬁ BSWW Is hgﬁvﬂnlable}
1475 FLOWERSVIEW BLVD. FLOWERS .
LAUREL HILL FL 32567 83
B4| Ci i
“LAUREL HILL FL {*| ¥28%7
1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office of registered a
agent. | am familiar

SIGNATURE

th, and accepl the cbligations of, Section §17.

1, of both, in the State of Florida. Such change vavag Iat.:i‘;lorsi:zed by the corporation’'s board of directors. | hereby accepl the appointmant as registered
. Florida Stetutes.

Slgnature, typed o printad name of registered agem and Lide if apphcable

[NOTE: Riegistersd Ageni signature required when reretating)

DATE

Block 12 or Block 13 if changed, or on an attachment with an address.

CICMATI IDE: % L Q«AM

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D L) DELETE 1A TITLE Tr/D/P Lt Change -] Addition
NAME WILLIAMS, NELSON 1.2 NAME WILLIAMS, NELSON
sweeraponess | 1475 FLOWERSVIEW BLVD. 1asmeeraporess | 0 789 FLOWERSVIEW BLVD.
oY -51-29 LAUREL HILL FL 32867 1A CITY-ST-2P LAUREL HILL,FL.32567
TILE D T 0ELETE 21 TME Tr/D/v/s - & Chenge 1] Addition
- WILLIAMS, LAURETTA 27 HAME WILLIAMS LAURETTA
smeet aooeess | 1478 FLOWERSVIEW BLVD. 2aseeraoDress | 789 FLOWERSVIEW BLVD.
CITY - 57- 2% LAUREL HILL Fi 32667 2.4CITY-ST-2P
TLE D [ DELETE 31IME Change Addition
HAE BROWN, LIGAYA . 32 NAME BROWN, LIGAYA
steer aporess | 1475 FLOWERSVIEW BLVD. assmeeraooness | 789 FLOWERSVIEW BLVD.
| _CITY-ST-2P LAUREL HILL FL 32587 3.4.CITY-ST-2¢ LAUREL HILL . FL,32567
TME 1] T DELETE 41TnE Tr/D/T LJ Change T Addition
NAVE WILLIAMS, CLEOLA 4 2 NAME WILLIAMS, CLEOLA
smeeraporess | 214 FLORIDA AVE. aasmeeTaooress | 774 FLOWERSVIEW BLVD.
CITY-51-2P PAXTON FL 32538 A CITY-ST-21 LAUREL HILIL,FI._32567
LE D [ oeLEre SATLE N M Change [ Addition
NME BROWN, TAIGESHA STHAME BROWN, TAKIESH
smeer aporess | 1475 FLOWERSVIEW BLVD. sasmeeTaoDness § 789 FLOWERSVIEW BLVD.
oTY-ST-79 {AUREL HILL FL 32587 5.4 CITY-ST-2P LAUREL HILL, FL.32567
TLE T DELETE 6.1 TITLE [) Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 6.4 CITY-ST-2IP
14. | hereby certi

that the information supplied with this filing does not quality for the exemglion stated in Section 119.07{3)(1), Florida Statutes. 1 further certity that the information

Indicated on (his annual report of supplemantal annual repor! is true and accurate and fi )
officer or director of the corporation or the receiver of Liustee empowared 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

UMD E o Wsp A e h-d7-9¢  (340) 2344237

at my signature shall have the same legal effect as if made under cath; that | am an

May 05 1998 8:00am

CREE037 (10/97)



ADDITION OF OFFICERS AND DIRECTORS

TITLE:.........c0cvvess..D/TR
NAME...........v.ev.....TONY CAMPBELL

STREET ADDRESS..........91 FREDRICK, DR.

CITY - 8T -~ 2IP.........DeFUNIAK SPRINGS, FL. 32433
TITLE....vveeracaaraaas D
NAME........c.eveess.e..SHIRLAN CAMPBELL

STREET ADDRESS..........91 FREDRICK, DR.

CITY - 8T - ZIP.........DeFUNIAK SPRINGS, FL. 32433
TITLE. ...t vt i e tneracnns D
NAME.......ctcvvevvsaesSAMUEL WILLIAMS

STREET ADDRESS....... +«.214 FLORIDA AVE,

CcIiTY - 8T - 21P.........LAUREL HILL, FL. 32667

HAME..... ccviaeve004+..SARRH GREGORY

STREET ADDRESS.......... 5321 HWY. 4

CITY - ST - 2IP.........BAKER, FL. 325631
TITLE. ..ot enivaaneaD
NAME...........v0v0v.. . .RUTH OWENS

STREET ADDRESS..........1638 E. ist. AVE.
CiTYy - 8T - 2iP.........CRESTVIEW, FL. 32639



