FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

1999

DIVI;ION OF CORPORATIONS

1.

DOCUMENT # N960

_ 0006089
Corporation Name .
FULL OF FAITH MINISTRIES, INC.

Principal Place of Business

2509 NORTH MAIN STREET
JACKSONVILLE FL 32206

Mailing Address

2509 NORTH MAIN STREET
JACKSONVILLE FL 32206

FILED ‘
Apr 01,1999 8:00 am S
ecretary of State

04-01-1999 90030 045 ****6] 25

NOASEAR M GUOR

2.

Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

m 6] 11/25/1996 ,
Suite, Apt. #, eic, Suite, Apt. #, etc. 4. FE| Number Appliad For '
[22) s . B ) o7 593415736 Not Applicable
City & State City & State ] $8.75 Additiona)
5. Corti
E[ p” Cortifcate of Status Dasired 0O Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m E\ —2?] 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nam -
"Daaedl L. Coos
COATS, DARRELL L 82| Street Address (P.O. Box Number is Not Acceptable) .
3211 CRISTO LANE (B33 feen  DOVC '
JACKSONVILLE FL 32277 3
84| Ci . 85| Zip Code
‘ Con WXQQYJ\OFWQ- e FL | 135841
- Pursuant sions of Sachions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registaret!

registered ag;

agént. | am familiar with Yand aggspt the-gbligatiorts of, Section 617.0503, Florida Statutes.

t. or both, in the State of Fiorida. Such change was aythorized by the corporation’s board of directors. | hereby accapt the appointment as registered

el

STV bt Z : : <
Sl ” or privied name sLingisiatad-sgont and tite if appticable. (NOTE: Registersd Agent signature required wher reinsiating) g

12, , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VD : [ DELETE 11 TITLE [CChange  [JAddiion | ==
NAME COATS, DARRELL L 1.2NAME 5
streeraooress| 3211 GRISTO LANE 4.3 STREET ADDRESS g
cmv-st-ze | JACKSONVILLE FL 32277 JACITY-5T-2P i
THLE D [ DELETE 21TME CChange [ Addition ] &
NAME SMITH, BERTHA . 22NAME

sreeT aporess| 2828 PAIGTON COURT 2.3 STREET ADDRESS ) s _
“omv-st-zp__ | JACKSONVILLE FL 32225 ~ 2.4CTY-5T-ZP

e PD L DELETE 211 TME [dChange ~ [ Addition
NAME COATS, GENNELL L - 32 NAME

streeTADORESS{ 3211 CRISTO LANE 33 STREET ADDRESS

cmv-st-z¢ | JACKSONVILLE FL 32277 34.CITY-5T.2P .

TLE SD ", DELETE 41TME Szcreioruy D ectoe = 5P [ Change )glmamon
NaME SNEED, DELORIS 4. ZNAME “Tomen e SCroid )

sTreeT ADDRESS| 2254 MINANDAO DRIVE 43STREETADDRESS | AU S v PNpag (o Road I
CITY-ST-2IP JACKSONVILLE FL 32225 44CITY-5T-2P Tockwnoing . 4L 3220

TIMLE m . Dd'DELETE 51TME Trosae®. Piaschom_ =TT Y CJchange  [KAddition |
NAME WOODRIDGE. TRIGGER SZNAME oMo Arenpid

swreeTanoress| 3211 CRISTO LANE BISTREETADDRESS | 3135y Roigre Re

orv-sze | JACKSONVILLE FL 32277 , SACTY-STZP TRecMoonoide, | ML, 39350,

™E D [ DELETE 6.1 TIE [CJChange [ Addition

nue - ] PRITCHARD, ETHEL B2NAME

smrReeT aporess| 1072 WEST DUVAL .3 STREET ADDRESS

omv-stzp | JACKSONVILLE FL 32206 64 CITY-5T-ZP

14. | hereby 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 gath; that | am an

officer er director of the corperatio

Block 12 or Block 1 , , with all other like empowered.

ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

|



