FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTT FLORIDA DEPARTMENT OF STATE 99 8 . 00 m
CORPORATION Katherine Harris Feb 1 1 ? 1 9 * a

ANNUAS REPORT Secrstary of State Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N98000005234

1. Corporation Name

ADVENTURES IN FAITH, INC.

02-11-1999 90070 001 **+£70.00

Principal Place of Business Mailing Address
5716 ZINNIA 5716 ZNNIA
MILTON FL 32570 MILTON FL 32520
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 09/08/1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Anplied For

El ;’ Not Applicable

City & State City & State > iti
Y o 5. Certifcate of Status Desired  [&], $8.75 Add'monal
El _ZII Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
2_4 E‘ E |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Name '
CAUSEY,.DAVIDE 82| Street Address (P.O. Box Number is Not Acceptable)
5716 ZNNIA
MILTON FiL 32570 83

84 City 85| Zip Code

, . FL.

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 eppeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . Lo e EPRER T

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeﬁ: for the.purpose of changing its regiétered

SIGNATURE

Signaturs, typed or prnted name of regisiared agent and tlla 1 eppicable, TNOTE: Registered Agant signatirs required whon roi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11TME ' {JChange  [] Addition
NAME WINEMILLER, JACK 12 NAME
streeTapress| 8381 WESTFAIR CIRCLE S 12 STREET ADDRESS
CITY-5T-2P GERMANTOWN TN 38139 14CITY-ST-2P
TME D [ DELETE 24 TITLE ’ [Change  []Addition
NAME DAVIS, CLYDE 22 NAME
sTReeT aooRess)] 2865 SKYLARK PL 23 STREET ADDRESS
CTY-ST.2P GAINSVILLE GA 30506 2.4 CITY-ST-2P
TLE D (] DELETE 31 TIMLE [JChange - []Addition
nme - - - | DAVIS: MARGIE 3.2 NAME
STREET apDREss| 2085 SKYLARK PL 3.3 STREET ADDRESS
arr-st-26. | GAINESVILLE FL 30508 34, CITY-ST-ZP
TME [ DELETE 44 TITLE JChange [ Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS .
CTY-5T-2IP 44 CITY-5T-2P : . .
TILE [ bELETE 51 TITLE [OJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ’ 54 CITY-ST- 2P
TIE [ DELETE 61 TITLE [1Change  [[] Addition
NAKE ' 62NAVE
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2P

14. | heraby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the corporation or tharegeiver or trusiee empowsred to gxecyte this report as required by Chapter 817, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or prrap attAchment wi , wilhrall ojMer like empowerad.

Daytime Phane #

[=)T=39 G50~ b3 ~bJ2

[LiTE 1]

CR2EQ37 (11/98) .



