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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT g
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dms:o:CSFarr:L:Pcl):inoms Secretary Of State

DOCUMENT # N97000006561 (1)

1. Corparation Name

FAITH MINISTRIES OF CENTRAL FLORIDA, INC.

RN WO S

B
%
H

3

Princlpa! Place of Businass Maifing Address
1441 §. GRANT ST, 1441 S. GRANT 8T. 3. Date Incor: ifi
: . parated or Qualified
LONGWOOD FL 32150 LONGWQOD FL 327
w0 11/18/1997 o
4. FEl| Number - Applisd For
Not Applicable
2. Principal Place of Business 2a. Iﬁiling Address $8.75
8. Cerlificate of Status Desired | /D Addltional
2 ?s] O Boﬁ( 5 b l Fee Requlred
Suite, At W, stc. Sulte, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Bo
22] 7] Trust Fund Contribution O Added to Fees
City & State Cily & State E T. Is this nonprofit corporation & homeownars assoclation?
E-l =TaI LQ NG LUcE l Oves o
Zip Country Zpp . L .. COU"'"V_ 8. This corporation owes or has paid the current year Intangible
24 25] 28] 35,750 -é5h4]s0] $ampucle Parsonal Properly Tax due June 30.  [J Yes £ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81| Name
WON.THUTHANNE 82| Stree! Address (P.O. Box Number is Not Acceptable)
844 OAK LEAF CIRCLE
“LAKE MARY FL 32746 &
84| City FL 85| Zip Code

11. Pureuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatemant for the pur?‘ose of changing ils registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of regsiered agent and nlle il applicablo [NOTE: Registerad Agent signatura required when reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD L] DeLeTE 11TILE [ Change [T Additlon
NAME SCRUBBS, KENNETH 1.2 NAME

smerrabess | 1364 N. MARCY DR. 1.3 STREET ADDRESS

CITY-ST-29 LONGWOOD FL 32750 14 BITY-ST- 2P L

Time VD P4 DELETE 210t W,Tﬂeﬁ surg | [(JChange  (#F Addition |
NAME HART, PHILLIP A 22 NAME LINBA Scruass

staeer anokess | 1441 8. GRANT ST, aasmertaoness | J 3wk Ny MY avey Dy,

CIFY-5T-2P LONGWOOD FL 32750 ek [ LonQuwoed, Bl 32740

TITLE DT 2 DELETE LT ' / [T Change [ Addttion
HAME HART, LISA B 32 NAME

smeevanoress | 9444 S. GRANT ST, 33 STREET ADORESS

CITY-ST-2¢ LONGWOOD FL 32750 34, CITY-5T-2IP

TIILE 8D 1 DELETE 41 TIILE CT Change L Addition
HAME ALARCON, RUTHANNE - - - P 4 2 NAME

staeeTanoRess | 344 OAK LEAF CIRCLE 43 STREET ADDRESS

Cmy-§1-2p LAKE MARY FL 32746 44CITY-ST-2P

TLE ] peLETE 51TIME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-5T-2IF 5.4 CITY-S§T-2IP

L ] DELETE B.1TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2P 6.4 OITY-ST-2P

indicaled on this annual report of aipplementd annual report is true ahd accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
ofticer or direslor of the corparaHon or tho rocelgr or Truslee empoware execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in
d, or on an attachmspt with an addr

14, | hareby certify thail the information sdpplied w&:ﬁ-ﬁs‘ming does not q_%aliiy for tha exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a

[ 5/(5/9? 4‘07'2““517))&

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 . O O dam

CR2E037 (10/97)



