FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham f
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary O State
DOCUMENT # N96000005390 (7)
FAITH COMMUNITY CHURCH, INC.
R A M
QUALITY INN - ROOM #123 POST OFFICE BOX 2681 , lifi
ROUTE AlA BUNNELL FL 22110 3, Date Incorporated of Quelified
MARINELAND Fi h_1.012_11_1.99&
4. FEI Number Applied For
59-340&427 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Conlificate of Status Desired O $8.75 Additional
Pl ';;l Fee Required
Suite, Apt. #, elc. Suite, Apt, ¥, elc. 6. Elaction Campaign Financing $5.00 Moy Be
22 27 Trust Fund Contribution a Added o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;31 28 t] Yes @0
Zip Country Zip Country 8. This corporalion owes or has paid the current year intanglble
;ﬂ 25 Jm m Personal Property Tax due Jung 30. [ ves E No
9. Name ang Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
MGANA. PETER A 82| Stroet Address (P.O. Box Number is Not Acceplable)
24 SAN CARLOS DRIVE
PALM COAST FL 32137 8
84| Ciy 85| Zip Code
FL |*]

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls staterment for the purpose of changing its reglstered
offica or registared agent, of both, In the State of Florida. Such change was authorized by \he corporation’s board of directors. | haraby accept the appoiniment as registerad

agant. | am lamiliar with, and accept the obligations of, Section 817. , Florida Statutes.

SIGNATURE
Signature, typed of prinked name of regislened 8pent and titlke K Bpplicabis, {NOTE: Registerad Agert signature raguired when reinatating) OATE

13, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
LE PD CJ OELETE 11TTLE [T change L] Addition
NAME LINCOLN, JOESPH L 12NAME ‘
staeeraponess | QUALITY INN - ROOM #123 ROUTE A1A 1.3 STREET ADDRESS
oY -53- 2P MARINELAND FL 14 GITY-5T- 2P
TMLE VD [J becere 21 TITLE U change L Addition
NAME LINCOLN, ETHEL 22NAME
smeeraooress | QUALITY INN < ROOM #123 ROUTE A1A 23 STREET ADDRESS
CITY-S1. 29 MARINELAND FL 2.4 CATY-ST-2IP
TIE V0 T BELETE 31 TILE " Change 1] Addition
NAME LAGANA, PETER A 32 NAME
steevaooress | QUALITY INN - ROOM #123 ROUTE AtA 3.3 STREET ADDRESS
civy-§1-2P MARINELAND FL 34, CTY-ST-2P
LE VD ﬁ DELETE ATTITLE VZ <4 J 2 7’ P Change L] Addition
NAME GOETZ, ERIC 4. 20 Jb1-To
sreeraporess | QUALITY NN - ROOM #123 ROUTE A1A 4.3 STREET ADORESS Brict Lant
Ty -S1-2P MARINELAND FL AAGTY-ST-2P a & Coas? FtL. 32137
TME ImEGHE 5.1 HILE ¥ dcrange [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CATY- ST 2P 5.4 GITY-ST. 2
TITLE " DEETE 61 TTLE LIchange [T Acdition
NAME 62 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST- 2P

14. | hareby certily thal the Information supplied with this filing does not quality for the anemﬁtion stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repoft is trug aNd accurate and that my signaturé shall have the same |egal effect as If made under oath; that | am an
officer or diteclor of the corpotation of the recelver or rustee empowered 10 execute this report as tequired by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changegegr on ag attachment with gn adadres; Qﬂ{/

SIGNATURE: 't P #r Lagang Dﬂj{/?/s;/ YL N7

Dayiime Prone o oot d

CRPED37 (1087



