FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FAITH COMMUNITY CHURCH, INC.

DOCUMENT # N96000005390

Principal Place of Business

CUALITY INN - ROOM #123
ROUTE AlA
MARINELAND FL

Mailing Address

POST OFFICE BOX 2681
BUNNELL FL 32110

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90105 038 ****61.25

IRERVANGWMATARAT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 ' [26] 10/21/19986
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 4. FEI Number Applied Fot
’_zﬂ Im 59-3400427 Not Applicable
ity & State, . City & Stat: iti
Clty & State . y & State 5. Certifcate of Status Desired [ $8.75 Addiional
23 L 28] Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 o fas] 2] [30] Trust Fund Contribution g Added to Fees
9:. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name ﬁ
JhelTo  Cabol
LAGANA, PETER A 82| Streat Address (P,4Q. Box Number is Not Acceptable}
24 SAN CARLOS DRIVE - 9 rvee Laue
PALM COAST FL 32137
84| City /9 / [ss Zip Code
i Coegle o FL | |23 25

agent. | am familiar with, and accept the obl

office or registered agent, or both, in the Sta_ta of Florida. Such chan

ns of, fon 6170503, Florida Statutes,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

b T

L2V

Signature, typed of pﬁnﬂu‘ﬁfm‘or registered apentand tite i applicabla. Tequired when reilvsiating)
12. » OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD £ DELETE 1 TME [Change  [1JAddition
NAME UNCOLN, JOESPH L 12 NAME
sweerAporess| QUALITY INN - ROOM #123 ROUTE A1A 1.3 STREET ADDRESS
CITY-S1-21P MARINELAND FL 54 CITY-ST-ZP
TME VD T LELETE 21TME [iChange [} Addition
NAME LINCOLN, ETHEL 22NAME
sweeT a00REss{ QUALITY INN - ROOM #123 ROUTE A1A 23 STREET ADDRESS
CITY-ST-2IP MARINELAND FL 2 4 CITY-ST-2Ip
TME VD XDELETE 31 TME JChange  [J Addiion
NAME LAGANA, PETER A 32 NAME
sTreeTaDDREss| QUALITY INN - ROOM #123 ROUTE AfA 33 STREET ADDRESS
CITY-$T-2P FL 34,CITY-ST-2P
e v [] DELETE 41TITLE [Change  []Addition
NAME CABOT, ALBERTO 4.2 NAME _
streeraporess| 39 BRUCE LANE 43 STREET ADDRESS
crv-st-zp | PALM COAST FL 32137 44 CTY-ST-2P
TITLE [ DELETE 5.4 TILE [JCrange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cm-sf-ﬁp ;s 5.4 CITY-ST-ZP
TITLE [ DELETE 8.1 TMLE [JChange [ Addition
NAME " B L 52 NAME
STREET ADDRESS - 63 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-ZP
14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual repert 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 receiver or trustee empowared 1o execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with.an addregs, with all other like ampowered.
SIGNATURE: SIBAN N EAZAUIREL,. Cody ]

Y/25/99

0001731

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E037 (11/98)




