FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham °
M an Seraary of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMER P95000090213 (6)
THE FAITH HOUSE, INC.
Principal Place of Business Mailing Address Il II || ||| | |” II || m “ I || ||
441 8W DAVID TERRACE 441 SW DAVID TERRACE
PORT ST LUCIE FL 4952 PORT ST LUGIE FL 34852
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/26/1985
2. Principal Place of Business 2a. Mailing Address - —— .| % FEI Number Applied For
21 |26 “NOT APPLICABLE - Not Applicabla
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
P e, ApL.#, 8l 6. Certificate of Stalus Desired ] $8.75 Addiional
o] —E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
a 2—8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ ;1 ;\ ;\ Porsonal Property Tax due June 30. Oves DOno
9. Name and Address of Current Raglstered Agent 40. Name and Address of New Reglstered Agent
GRANT, NORMA 81 Name
441 sw DAVID TERRACE 82| Strest Address (P.O. Box Number is Not Acceptabls)
PORT ST LUCIE FL 34852
[X]
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typad o printed name of regslared agent and titie it applcable {NOTE: Registered Agent signature required when remnstating} DATE
12, o QOFFICERS AND DIRECTCORS O 13, ADDITIONSK})’HANGES TO OFFICERS AND DIRECTOR% 12
TITLE DELETE TATIMLE . g 3 l Changs Addition
NAME GRANT, VALARIE 12 NAME vV QA/W #91 M ST I
sireer aooress | 8412 DEL NORTE CT 135TREET ApoRess | Sty | a. Del h.ﬂﬂ-t" cT
CHY-ST-ZiP ALEXANDRIA VA 22309 14 ITY-ST-2IP | eac M\A/w‘vu H 22304 -
LE A [ DELETE 21THLE [ Ichange ] Addition
NAME GRANT, NORMA J 22 NAME
streer aooness | 441 SW DAVID TERR 2.3 STREET ADDRESS
CTY-51-7p P.SL FL 34953 2.4CITY-5T-2P
TLE ' d T DELETE 31 TLE ~ ] Change ] Addition
NAME GRANT, ARTHUR 3.2 NAME
smeeraporess | 441 S.W. DAVID TERR 23 STREET ADDRESS
QTY-ST-21P P.SL. FL 34952 34.CITY-S1- 7P
TITLE L J DRETE 41TME T change LT Addition
NAME MC GRAW, ALLYSON 4 2 NAME
smeeT noress | 163 PSL BLVD 43 STREET ADDRESS
LTy -S1-29 P.S.L FL 34952 4.4 CITY-§T- 2P :
TLE TJ DELETE 6.4 TITLE [Jchange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 2P
TITLE ] DELETE 61 TMLE ~ [change [ Adgition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-§T-21P 64 C1Y-ST- 2P

14. | hereby certiiK that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Fiprida Statutas. | further cartity that the information
indicated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in

i
1
1
]
]
'
'
]
]

Block 12 or Block 13 if changed, or on an atlachment with an address.
eIAMATIIRE: ST ,me@OM S (b - o7 &

CR2E034 (10/97)



