FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N97000006461

1. Corporation Name

FAITH TEMPLE COMMUNITY DEVELOPMENT CORPORATION,

us

Principal Place of Business

1600 NW 17TH AVENUE
POMPANO BEACH FL 33060

Mailing Address
4752 NW 6TH PLACE

COCONUT CREEK FL 33063
us

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90008 026 ****61.25

A

. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 3 i .
21] 26] 11/17/1997 e =
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number . Appiied For
22] 27 APPLIED FOR /[, 5~ 28P4060 | [notagpicabie
City & Stat City & Stat : i - ] i
= 1y & State ty & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 E Fee Requirad
Zip Country Zip . Country 6. Election Campaign Financing 0 " $5.00 may Be
m [;;l ?9" Ea Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name :
SHOWERS, RAYFIELD 32| Stest Address (P.O. Box Number is Not Acceptable)
4752 NW 6 PLACE : : :
COCONUT CREEK FL 33063 8 :
84 City FL 85| Zip Code

11. Pursuant to the provisions of Section:
office or registered agent, or both, in t

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its r_egistered
he State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed nama of registerad agent and fitle if applicable. {NOTE: Regi ¢ Agant sig required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 1 DELETE 14 TME OChange [ Addition
NAME DURDEN, CLIFFORD H. 12 NAME .
streeT appress| 702 BLVD CHATELAINE E. 1. STREET ADORESS
crv-st-zp | DELRAY BEACH FL 33445 14CITY-ST-ZP
TITLE D [J DELETE 21 TITLE [JChange  [] Addition
NAME HEATH, WILLIE RUTH 22 NAME
streeraporess| 1670 NW 5TH AVENUE 2.3 STREET ADDRESS - -
crv-stze | POMPANO BEACH FL 33060 2.4 CITY-ST-ZP .
TLE D ] DELETE AATME [JcChange  [] Addition
NAME BELL, MARIAN 32NAME
sTreeTanoress| 3541 NW 28TH CT. 3.3 STREET ADDRESS
CITY-ST-2ZIP LAUDERDALE LAKES FL 33311 34, CITY-ST-ZIP
e D [ DELETE 41TITLE [OcChange [ Addition
NAME SHOWERS, BESSIE 4.2NAME
streeT aooress | 4752 NW 6TH PLACE 43 STREET ADDRESS
CITY-ST-ZP COCONUT CREEK FL 33063 44 CITY-ST-ZPP
TME [ DELETE 51TIME [dChange  [] Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-ST-2P .
e [ DELETE 61TLE [Changs L] Addition
NAWE 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qu.
indicated on this annual report or
officer or director of the corporgh6
Block 12 or Bleck 13 if ch

SIGNATURE:

or the receiver or trustee emp

angefl, of on an attachment with an adgfeg

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
swerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

¢, with all other like empowered. Y :

i

CR2E037 (11/98)

(fpr e )goy-5587



