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'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT #

. Carparation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"PO5000090213 (6)

THE FAITH HOUSE, INC.

Fonc pal Plase of Business

44} SW DAVID TERRACE
PORT ST LUGIE FL %2

o "_f\ﬂ?{.ﬂlll{] Address

441 SW DAVID TERRACGE
PORT ST LUCIE Fi 34953-2873

FILED
Apr 11 1997 8:00am
Secretary of State

0 A A

3. Date Incorporated or Qualified

3a. Date of Last Report

@3wq53

-

5

T

11/28/1985 04/26/1996
|2 F‘nn' {0l [ G50 of Husincss 2e. Mailing Address 4. FEI Number Appliad For
LI] 7('1‘)4 UD WID /“ﬁﬂ R 26] #LH s :DH\J | D K 65'%32473 g’ Not Applicable
[—21 Sutte At # ot —23 ﬁ‘yc‘?t . ot ‘F’ L' . 5, Certificate of Status Desired ] $ ';Z}i:sjl:;ml
R R 7 | Ciy&aSume 6. Election Campalgn Financin 5.00 May 8
2| %7() C T S T l’ “( / ﬁ Fé 28] Trust ‘;und gsnmbutio: ° s;»’adcled fo é:ese

Country

hﬁﬁ%uéﬂ’

2] 7%»{4_{3 ELucie

. This corperation has hability for intangible fax under s. 199.032.
Fiorida Statutes Yes [ No

10. Name and Address of New Registered Agent

Brrent Address {P.Cr. Box Number is Not Acceptable)

e and Address of Current Registered Agent
GR"LNT NORMA 81| Name
441 SW DAVID TERRACE &
PORT ST LUCIE FL 34852
83
84| City

Zip Code

FL

11, Pursune: llhz Ilr()\‘\‘ﬂ(l!l‘s of Bi
offise or

agent | am famil ar with, and accepl the obligalons of, Section 607.0505, Florida Statutes.

SIGMAT Lt

tons 607 0605 and BO7 1506, Fiorda Slatdles, the above-hamed corporation submits this statemant 1or 1he purpose of Ghanging 4s registerad
wod agond, or both, inthe State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e e o 4 e v R e BT e CBTE Fogared PgeT Signaie wensved when ranstama) BATE
K ) FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
et D T [ osLere 11TTE ClThange [ Addilion
LAME GRANT. VME 1.2 NAME
s g o | 8412 DEL NORTE CT 13 STREET ADDRESS
CAY SE N ALEWDRIA VA 22309 14 CITY-51- 2P
BRI ‘A T RN T 21 TME TTcharge L Additen |
Nem GRANT, NORMA 22NaME
STHEET ADDRESS ‘“1 sw DAWD TERR 23 STREET ADDRESS
Sl 20 P'S{L FL34953 2.4 CTY-5F- TP
. P T CelETE 33 TMLE [ Change T Addition
NaMI GRANT, ARTHUR 32 NAME
S ) ADDRESS 441 S.W. DAVID TERR 33 STREET ADDRESS
RCREIR P SL FL 349_53 34 GITY-S1- 7P
L T orLere 417T01LE [Jchange  T_J Addtion
" MG GRAW, ALLYSON 4 2 NAME
s g~ | 1E3APSL BLVD 4 3STREET ADDRESS
GiEy-ot e P SL FL 34952 44 0ITY-§1- 2IP
e T CToeET 54 TITLE [T Change [T Acdition
Nedd 57 NAME
BEET ALIDIE S 5.3 STREET ADORESS
Dy 51 71b o 54 TITY-ST- 7P _y
v [ DELETE BATITLE [ change 11 Asdilion
NEME 62 NAME
G161 AN SS 6.1 STREET ADDRESS
RS T o B4 CITY-§7-2P
147 1 do hetaby cerLly that he inlormation supphed with thig 1 ing does nol qualify

nfr

appears i Binck 12 or Biock 13 if changed or on an attachment with an address.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ar the examption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the
tion inchcated on this annual report or supplomental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
1 arn o1 GFhoer o duector of the corperalion o the recaiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

' Nowa bt 4 1-97

Dalg Daytire Fhore w

0473008

CR2E034 (9/96)



