FILE NOW: FILlNG FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

SOUTHERN FAITH, INC.

N96000005295 (8)

Principal Place of Business

Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

1 0

4302 SW. SRD STREET 4302 SW. 3RD STREET 3. Date Incorporated or Qualified }
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 3391 10/14/1996
vs us -
4, FEl Number Applied For
6507 12006 Not Applicable
li
. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad O 58_75 Adc!itlonal
26 Fes Regquired
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may B
7] Trust Fund Contriaution Added to Fees

City & Stats

City & State

7. Is this nonprofit corporation & homeowners association?
Yes No

Zip

2] g[ﬂ's»

Country a
J2s] Mz

Zip

Country
0]

8. This corporation owes of has paid the current year Irﬁgibie
Personal Property Tax due June 30. O ves HNo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NOBLE, NELSON C

550 NORTH 19TH STREET
LOT 34

WMOKALEE FL 34142

81| Name bm A0 S_. m QQ 1,

82| Street Address (P-O. Box Numbeg is Not Accepiable)
Fle AL

84

“Lonal Doy,

FL [2[ 35853/

f, Section 617.

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corpol
office or registered agent, or both, in the S(aie of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
S+

agenl. | am fagnfipr with. and accepttne 503, Flarida Statutes.

oh submits this statement for the purpose of changing its registered

H- 2R

SIGNATURE p fan
i s Tl registetel] ghent and 1itiel applicable (HOTE: Registered Agen signature requined when reinstaling} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGCTORS IN 12
e PD ﬁ DELETE 17 TinE [T crange L] Addition
WAME NOBLE, NELSON C 12 NAME
sweeraooress | 550 NORTH 19TH STREET, LOT 34 1.3 STREET ADDRESS
CITY-ST-2 MMOKALEE FL 14CITY-§T-2
HLE ) MG 21 TITE ’\)]5 } o 0 Change [ addition
RAME MCROY, SHANNON S 22 NAME
steey aporess | 4302 SW THIRD ST 2 3 STREET ADDAESS
COY-51-21 LEHIGH ACRES FL 33971 2 40ITY-ST-2P
TILE D W) oeleTe 31TMLE @ Change [T Addilion
NAME NOBLE, MARY A 32 HAME
sreeraooress | 550 NORTH 19TH STREET, LOT 34 33 STREET ADDHESS
CITY- ST-28P IMMOKALEE FL 34, CITV-§T-21P .
TLE STD T oeLeTe 1TIE N l.rl O [ACrange L] Addition
NAME MCROY, RHONDA D 4. 2NAME
seeranoress | 4302 S.W. 3RD STREET 4.3 STREET ADDRESS
CITY-5T-2p LEHIGH ACRES FL AACITY-ST-2Ip
TME D g OELETE 51 TILE [J change T Addition
WA SMITH, CHRISTOPHER A 5.2 NAME
steeen okess | 2707 10TH STREET SW. 5.3 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 54CHY-SI-ZP
e 1 oELeTE 6.1 TITLE (%) [ change  EX] Addition
NAME 62 NAME MNeRo| ~ LSS Iﬁ%
STREET ADDRESS sasteeT AvoRess | OO ¥ 73‘(3
Y-S 2P 6.4 LiTY-5T- 2P MNose dhoen, VL 34 7j
14. | hereby certify that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the infarmation

indicated an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter §17, Plarida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE:

Oaytima Phone &

0060157

CR2E037 (10/97)



