FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLORf:..z,E:A:.T ﬂifﬁf.f“fe Mar 18 1998 8:OOam
ANNUAL REPORT Sacretary of §1ate‘

1998 5fﬂ;‘;- DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # NQ'} 0 0000 2869

1. Corporation Name

Faith Family Worship Center of Central Fla.

M Principat Place of Business Mailing Address
: |6451 Tifton Pl 6451 Tifton Pl 3. Date incorporated or Qualfied 5/
Orlando, FL 32807 orlando, FL 32807 16/97
4. FEI Number Applied For
59-3432273 Not Applicabie
: 2. Principal Place of Business 2a. Mailing Addresg 5. Coriificate of Status Desired O $8.75 Additional
: 2 _'z—s—| Fee Required
' Suita, Apt. #, etc. Suile, Apt. # ete. 8. Elsction Campaign Financing $5.00 May Bs
,2_’2] ;‘ Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation a homadwnérs association?
(23] 25) Ows Bwno
Zip Country Zip Country 8. This corporation owes r M€ W) the current year Intangible
24 25 |29] [30] Parsanal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10._Name and Address of Now Registered Agent
; e1[ Name
; Mrs. Joyce Jarrad
Carvie L. Jacobs 82| Svest Address ip.o. Box Number fs Not Acceptable)
222 W, Detroit St, ———0421 Tifton PL
Broken Arror, OK 74012
S 84| City 85| Zip Code
1 Qrlando FL | 132807

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporatian's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the otiligations of, Seciipn 617.0503, Floride Statutes,

[ 1
SIGNATURE e s R AN G NINIVA S
Signature, ypod or patghd ramddol rwgisterell ghant and inle I applicable (NOTE: Registarod Agent signalure required when insIating) 7 Toare” =
) 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o pme President OJ oeLeTe 11TITE LT Change LT Addilion | £
NAME Carvie L. Jacobs 12 NANE §
stREcrADDRESS | 2922 W, Detroit St 1.3 STREEY ADDRESS o
ov-si-2p | Broken Arrow. 0K 74012 14 CITY-ST-2IP &
TALE Vice-President 1 DELETE 21TILE Tl Change [T Addition | ©
NAvE Joyce Jarrad T 2ZNAME
STREETADORESS | 4,51 Tifton PL 23 STREET ADDRESS
CITY-51-21P Orlandn. FIL 32807 2 45Ty -ST-21P
THLE . |Secretar y /Treasurer T3 DELETE 31 TILE L Change ] Addition
NAME Linda M. Jacobs 32 NAME
SREETADDRESS [ 222 1. Detroit St. 3.3 STREET ADDRESS
CITY-§7-21P Broken Arrow% OK 74012 34, GITY-ST-2IP
TMLE L petere 41TIRE L] Change T Aduition
NAME ' 4.2 NAME
STRLET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T- 2P
HIE T DELETE 5.1 MLE LJ Changs  LJ Addition
' NAME 5.2 NAME -—f\s
STREET ADDRESS §.3 STREET ADDRESS '\’%
CITY-51-2F 5.4 CITY-$T- 2 3 !
TIILE T oiLETe 61 TI1LE OO0 A58 8 fae T addiin |
NAME 6.2 NAME ~03/1 8/ 98""’0 { 039"‘005
STREET ADDRESS 6.3 STREET ADDRESS kRG], 25
CIY-SY-2IP 6.4 CITY-5T-2IP
14. | hereby ceriy thal the information supplied withLthis filing does net guality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the infarmation

indicated on this annual raport of supplemental annual report Is true afthggccurale and thal my signature shall have the same legal effect as if made under oath; thal { am an
officer or dirgcior of the corporabep or the recgiver or trusles empowsred téxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapgid

SIGNATURE:
-

2/6/98 (918)251-6124

Dalo Daytima Phore #




