SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. F IL E D
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE J lll 2 6, 1 999 8 . OO am é _
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State :
1999 DIVISION OF CORPORATIONS / 07-26-1999 90001 011 ****51.25 =
DOCUMENT # N96000005295
1. Corporation Name i
SOUTHERN FAITH, INC. !
w
Principal Place of Business Mailing Address ==
4302 SW. IRD STREET 4302 SW. 3RD STREET -
s Lo il o 0L AT R
us us =
2. Principal Place of B.usiness ___2_at. Mailing Address o _ 3._[_}?3;{127?66%5:30;9%“@1 I T ;:
'51—[ R T e 7 mlE I e el haid =
Suite, Apt. #, etc. Suite, Apt, #, ete, 4. FEI Number Applied For _
_2;| >;, 65"0712005 Not Applicable -
—2—3| City & State 2_8‘ Clty & State 5. Certifcate of Status Desired a ] $8F.:e5ReA§;i:;c;nal _.,-
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
2_4l 12_51 E [3—0I Trust Fund Contribution O Added to sgese ="
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agant =
81| Mame ™ ==
Noanen :
NOBLE, NELSON C 82| Street Addrgss (P.O. Box Numbar |No\(%cgp CBI?\\/ =
550 NORTH 19TH STREET VS SR N A DS
LOT 34 s 1T ) i
IMMOKALEE FL 34142 AR :
ity . 85 C
Lol feey FL [* %))

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaigh submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flgrida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

agent. 1 am f%\h, and accept the o f, Section 617.0503, Florida Statutes.
SIGNATURE LA NER— 7’7'C[,q

n 5

R

14, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the recsiver or trustee empowared to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if-ehanged, or on an attachment with an address, with all other like empowered.

f
SIGNATURE:

Signpidre, typed or printad name of regi il applicabls. [NOTE: Regt Agent sig required when i DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| & _.
TiNE PSD . O DELETE LATIMLE [iChange  [JAddtion | & **
NAME MCROY, SHANNON S 12 NAME o
sreetaporess| 4302 SW THIRD ST 13 STREET ADDRESS &8 :
CITY-ST-2P LEHIGH ACRES FL 33971 14 CITY-ST-ZP s
me VD {J DELETE 217ME CIChange [ Additon | O ij
NAME MCROY, RHONDA D 22NAME i |
sTreET aoorisss| - 4302-S.W:-3RD-STREET — - aosmeETAGRESS | T T T T I B
cITY-51-2P LEHIGH ACRES FL 2 4GTY.5T-2P ;:
TILE D ] DELETE 31 TIMLE [JChange [ Addition F
NAME MCRAY, CORRINE 32 NAME i
sreetaooress|  BOX 7310, ATE 1 33 STREET ADORESS E
CITY-5T-2ZIP MOORE HAVEN FL 33471 34.CITY-ST-2P }
e ‘ O] DELETE 44 TME [JChange [ Addition ’
4. 2ZNAME
4.3 STREET ADDRESS
44 CITY-357- 2P f
[ DELETE 51TMLE [dChange  []Addition
5.2 NAME
L gmeiel 5.3 STREET ADDRESS ,
54 CITY-8T-ZP b
(J DELETE 6.1 TITLE [JChangs [ Addition v
52 NAME . F
STREET ADORESS 6.3 STREET ADDRESS :
CITY-ST-ZIP 64 CITY-ST-2P E
F
|

Daytime Phona #



