FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation N

N96000006089 (4)

FULL OF FATTH MINISTRIES. INC.

0 0

Principal Place of Business

2503 NORTH MAIN STREET

Mailing Address
2509 NORTH MAIN STREET

3. Date Incorporated or Qualified

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 1112_5]1996
4. FEI Number Applied For
53-3415736 Not Applicable
2. Principaf Place of Business 28. Maliing Address B. Certificate of Status Desired ] $8.75 addtional
b4 26 Fee Required
Suite, Apt. #, etc. Suite, Apl. #, #lc. 6. Election Campaign Financing $5.00 May Be
2 ?J'-l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners agdociation?
?_al_ ;_a] [ ves No
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
24 m ?’] ;a Personal Property Tax due June 30. [D'¢:: 1 No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Street Addrass (P.O. Box Number is Not Acceptable)

81| Name
COATS, DARRELL L 82
3211 CRISTO LANE
JACKSONVILLE FL 32277 83

34| Ciy

FL—lﬁl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registerad &
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

™, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE
Signature, Typed of prinied nama of registered agent and lithe If applicable

{NQTE: Registered Agant signaturs raquired whan reinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE Vo T peLete 11 TILE [Jchange ] Addition
NAME COATS, DARRELL L 12 NAME
smeeTaopress | 3211 CRISTO LANE 13 STREET ADDRESS
ITY-5T-2P JACKSONVILLE FL 32277 14 CITY-§T-2IP
TTLE D [T DELETE 217TTLE [J'Change L Addition
NAME SMITH, BERTHA 2.2 NAME
staeeraporess | 2828 PAIGTON COURT 2.3 STREET ADDRESS
CITY-ST-2PP JACKSONVILLE FL 32225 2,4 CITY-ST-2P
e PD L] DELETE INTILE LI Change [T Addition
NAME COATS, GENNELL L 3.2 NAME
smeerapress | 3211 CRISTO LANE 3.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32277 34,CITV-S1-2IP
e LT DeLETE 44 TME [T change T Addition
NAME SNEED, DELORIS 4.2 HAME q ,
sweer aooress | 2254 MINANDAO DRIVE 4.3 STREET ADDRESS ‘
CrY-51- 2P JACKSONVILLE FL 32225 44 CITY-ST-2IP
TTLE TD [J cewere S1THLE [l change L Addition
NAME WOOORIDGE, TRIGGER 52 HAME '
street aponess | 3211 CRISTO LANE 53 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32277 54 CITY-ST- 20
TITLE 1] [T DeLETE 6.1 TINLE [dchenge [ Aodition
HAME PRITCHARD, ETHEL 5.2 RAME
seet appress | 1072 WEST DUVAL 6.3 STREET ADDRESS
CiFy-S1-2p JACKSONWVILLE FL 32208 64 CITY -5T-BP

rttat he exgmplion stated in Section 119.07{3)i}, Florida Statutes. | further carity that the information

14. 1 hereby certify that the

pte and

at my signature shall have the same legal effect as if made under oath: that 1 am an
beute this report as required by Chapter 617, Florida Statules; and that my name appears in

B~ a9

e Phone B gwwa o 18y

CR2E037 (10/97)



