FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris
Secretary of State

DIVISION OF CORPORATIONS

04-29-1999 90104 033 ****61 .25

DOCUMENT # N98000002700

1. Corporstion Name

FAITH DEVELOPMENT, INC.

1908

Principal P ace of Businass

NW 154TH STREET

CPALOCK# FL 33054

Mailing Address

1908 NW 154TH STREET

OPALOCKA FL 33054

A0

L

. Principel Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m 28] | 06/08/1998
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 27] S5— DR3IYYo Nol Applicable
City & Sitat City & State iti
B e &4 5. Certifcate of Status Desired | $8.75 A:id.mnnal
;l —2_3—] Fee Reuired
Zip Country Zip Country 8. Eleclicn Campaign Financing $5.00 iay 8e
(24] [25] [20] [30] Trust ¥und Contribution Added to Fees
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WALKEH, BRUCE 82| Street Address (P.O. Box Number is Not Acceptable}
1908 NW 154TH STREET
OPA-LOCKA FL 33054 83
84| City FL 85| ZipCode

SIGNATURE

17, Pursuant to the provisions of Sactions 617.050:2 and 617.1508, Florid
office r registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and azcept the obligations of, Section 617.0503, F orida Statutes.

a Statutes, the above-named corparation subm ts this statement for the purpose of changing its registered
e was authorized by the corporation’s board of Jirectors. | hereby accept the ap Jcintment as regjistered

Signature, typed or printed n:sme of registered agen: and title if applicable, {NO" E: Regi: d Agent sig! recuired whan red DATE
12. OFFICERS AND DIRECTCRS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [1 DELETE 1ATIMLE [JChange [ Addition
NAME WALKER, BRUCE 12 NAME
streeT aopRizss| 1908 NW 154TH STREET 13 STREET ADDRESS
crvstze | OPA-LOCKA FL 33054 14 CITY-ST-2P
TME SD [ DELETE 21TME [JChange [ Addition
NAME RHODES, JAMES 22 NAME
sTREET ADOR:Z5S| 20510 NW 22ND AVE 23 STREET ADDRESS
CITY-ST.2P OPA-LOCKA FL 33056 2. 4GTY-5T-2P
TMLE TD [ 0ELETE 31 TILE [CChange [ Addition
NAME JONES, PATRICIA J 32 NAME
sTReeT apor:zss| 4008 SW 69TH WAY 33 STREET ADDRESS
crv-st-ze | MIRAMAR FL 33023 34.CITY-ST-2P
TIILE [] DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADOR IS5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TLE ] DELETE 51 TTLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDR :5S 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
TME [ DELETE 81TITLE CJChange [ Addition
NAME £.2 NAME
STREET ADDRZSS 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-S8T-ZIP

14. [ hereby cerlify that the information supplied with this filing does not qualify 1

indica ed on this annual report or supplemental annual report is true and acurate

or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the ilsformation

and that my signaure shall have the same legal effect as if made Lnder oath; that | am an

officer or director of the corporation or the recewver or trustee empowered lo execute this report as re quired by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y3,

PG e RES
SEEOM AT /2 ke :
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICIZR OR DIRECTOR

MR e \Weer

Le!quq

ate ¥ ‘Daytime Phone #

Apr 29, 1999 8:00 am § |
ecretary of State

CR2E037 (11/98)

2os) 2-5us




