FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
" Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000002415
FAITH TABERNACLE FAMILY WORSHIP CENTER, INC.

Principal Place of Business

3910 SOUTH WASHINGTON AVE, SUITE 208
TITUSVILLE FL 32780

Mailing Address

3910 SOUTH WASHINGTON AVE. SUITE 208
TITUSVILLE FL 32780

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90051 043 ##=6] 25
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2a. Mailing Address

3. Date Incorperated or Qualifed

21] 26] 04/30/1997"
Suite, Apt. #, elc. Suite, Apt. #, ete. 4. FEI Number Applied For
22} [27] NOT APPLICABLE Not Applicable

‘2. Principal Place of Business
1

4 City & State City & State it
ty ty 5. Cartifcate of Status Desired O $8.75 Add_ltjonai
El ;‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing 5 $5.00 May Be
-2;_1 |_2-5] E‘ E] Trust Fund Contribution Added to Fees

10. Mame and Address of New Registered Agont

9. Name and Address of C

ROBINSON, SYLVESTER . .
7422 CARILLON AVE
PORT ST JOHN FL 32027

g -t -

. e

urrent Registered Agent

TS

. |81} Name

RN P+ L 82

Street Address (P.Q. Box Number is Not Acceptable)

83

34| ciy

85

Zip Code

@ was authorized by the corporation's board pffd‘ire_g:tgr%s.v |:hereb

rsuant to the proviéions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemient for the purpase of changing 'its‘i‘égist.a:féd
'tioffice’or registered agent, or both, in the State of Florida. Such chang
-agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by accept.the app?iptrriem 'as:re'gisterecl’tg;
R TS L AT S RN

' FEENE 3 B

SIGNATURE .
Slgnature, typed or printed nama of registarad agent and lita ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE . -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME LT i W [Qchange [ Addition
NAME SYLVESTER ROBINSON 12 NAME
streeTanoress| 7422 CARILLON AVE 13 STREET ADDRESS DY e
arvsrze i PORT ST JOHN FL 32927 14 CITY-5T-21P )
: 0 [ DELETE 24TME {TChange . [ Addition
SABRINA BELTON 22 NAME
5695 GRAHAM ST 23 STREET ADDRESS )
PORT ST JOHN FL 32927 ¢ i77. © 7. 2, 4CITY-ST.ZP
D ' oo T {7 DELETE 31TME [Change  [3 Addition
SERINAARNOLD LT TR et T 32NAME
;1685 TICONDEROGA CT T 33 STREET ADDRESS
TITUSVILLE -FL 32796 34.CITY-ST-2P
D (O DELETE SATITLE {JcChange  [JAddition
MACK HOLMES . . R , LINME L
1180 WEDGEWOOD LN S 43 STREET ADRESS e
| om-srze_ | TITUSVILLE FL 32780 : 44CITY-8T-2Z i
* Tme ‘ ] DELETE 5.4 TITLE
NAME 52 NAME CE
' STREET ADDRESS 5.3 STREET ADDRESS '
GITY-ST-2F 54 CITY-ST-ZIP )
TITLE [J DELETE 6.1 TLE . . [Jchange  [] Addition
NAME 82 NAME : L
STREETADDRESS| ° 6.3 STREET ADDRESS
CITY-ST-2P B §4CIY-ST-2P .

14. | hereby certify-that the:information suppli

indicated on this annual report or supplemental annual report is true an

=d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if éhhnged,_or A
i . X ) Y i -'/-
SIGNATURE: .. Aémf/ :

CIGNATUREA

an attaghment

ith an,

;1

ReQUIRED

Z gt_iress, with all other like empowered.

_ /2 JAan 99

(07)268-9373

CR2EQ37 (11/98)

ED OR PRI ) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

N



