FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am g

CORPORATION erine Harris
ANNUAL REPORT K:::e:w of" Sta:, Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90042 001 ****61.25

DOCUMENT # N97000006561

1. Corporation Nams

FAITH MINISTRIES OF CENTRAL FLORIDA, INC. - e s v AT
3 *

1 4
514385 - gollgy . §

— o
Principal Place of Business Mailing Address
. P Q BOX 561
Lo LONGWOOD FL 32750-561
us
2, Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

1] 136Gy N, Marcy Dy, [l 11/18/1997

Suite, Apt. #, etc. 1 Suite, Apt. #, etc. 4. FEI Number Applied For
2] Lonawodd . 7] APPLIED FOR Not Applicable

City & Statel 7 City & State . . $8.75 Aaditional
E FID r'l C"OL_- m 5. Certifcate of Status Desired O Fee Raquired

Zip 7 Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] FA750-23¢F [2s] Seyn nole [ [30] Trust Fund Gontributian = Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ALARCON: RUTHANNE 82| Street Address (P.O. Box Number is Not Acceptable)

344 OAK LEAF CIRCLE :

LAKE MARY FL 32746 , 83

84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE

Signaturs, typed or printad name of registared agent and ‘VI'JS if applicatie, (NOTE: Registered Agent signature required when rainstaling) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9_-.
e PD L[] DELETE 14 TTeE [JChange  []Additon | =
NAME SCRUBBS, KENNETH 12 NAME r
smeeTaporess| 1364 N. MARCY DR. 13 STREET ADORES$ &
CITY-ST-2P LONGWOOD FL 32750 14 CITY-ST-2ZIP &
TIME VPT [ DELETE 21TITLE [OChange [ Addition | ©
NAME SCRUBBS, LINDA 22 NAME
streetanoress; 1364 N MARCY DRIVE 2.3 STREET ADDRESS
CITY-57-2P LONGWOOD FL 32750 2.4CITY-ST-2P
ME sD [ DELETE 2TME (JChange ] Addition
NAME ALARCON, RUTHANNE 32 NAME
streeTaooress| 344 OAK LEAF CIRCLE 33 STREET ADDRESS
CiTY-5T-2P LAKE MARY FL 32746 34, GITY-ST-2P
TITLE [ DELETE 41TME [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST. 2P 44 CITY-ST-21P
TILE [] DELETE 5ATILE [OcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CIMY-5T-ZiP
TME [} DELETE 6.1 TITLE MChange [ Addition
NAME 62 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP / f'_\-\ 64 CITY-ST-ZIP

filing does not qYalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ge empowered to efpcoute this report as required by Chapter 617, Florida Statutes; and that my name appears in

aq address, with ajl bthgr like smpowered

14. | hereby certify that the information syppfied with this
indicated on this annual report or syfplemental annua
officer or director of the corpor or the receiver or trud




