03021999-90123-012-5150.00-3150.00
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f

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporatio
office or registerad agenl, or both, in the State of Florida. Such change was authodzed
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

by the corporation's board of directors. | hereby accept the appolniment as rag rod -

DAFE

Mar 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secrstary of Stale , 03-02-1999 90123 012 ***150.00
1999 DIVISION OF CORPORATIONS ‘
DOCUMENT #
DOCUMENT # Pg5000090213 —
THE FAITH HOUSE, INC. .

I ___ VAN AR

441 SW DAVID TERRACE 441 SW DAVID TERRACE

5‘5"" ST LUGE AL 34352 PORT SF LUCIE L. 34%62 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed - -
_11/28/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

21] 2] NOT APPLICABLE [ wot Avpiicable
Suite, Apt. #, elc. Suite, ApL. #, elc. 5. Certicale of Staws Desied (1 $8.75 Additional
2] 27 - Foe Required
Clly & State City & State 6. Electicn Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
SNES T = Country — = e — T === Couniry —— ~—=—=|= 8.7 THi§ Corartioi GWes the Tirrent year Intangible = ==~ —==|:
I;a ) —2;1 E;l Pessonal Property Tax. . DOves [no
8. Name and Address of Current Registersd Agent 10. Nams andt Address of New Reglstered Agont
B1] Name
m g\%“TERRACE 22| Stroet Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34952 83
84| City FL Jis Zip Cods
n submits this staternem for the purpese of changing its staned

CR2E034 (11/98)

SIGNATURE S T s e e [y [NOTE. Raguisrnd Agen wgnahure requed when reinetating)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

™me D [J DELETE. 1ATILE O¢hange [l Addtion

NAME GRANT, VALARIE 12NANE

streeTaDoress| 8412 DEL NORTE CT 13 $TREET ADORESS

CITY-§1-29 ALEXANDRIA VA 22309 14 CITY-37. 29

TME A [1 DELETE 21 TME DiChange [ Additicn

NANE GRANT, NORMA 22NAME -

smeetaporess| 441 SW DAVID TERR 235TREET ADORESS

CITY-ST-ZP P.S.L FL 34953 2.4 CITY-ST-2P

e VP [ DELETE 3 TME OChange  [JAdditon

NAMVE GRANT, ARTHUR I2HAE )

smeetaooness| 441 S.W. DAVID TERR 33 STREET ADDRESS

CTy-sT.2° P.S.L FL 34952 4.CATY-87.29 e i
T TmE =" e R DRETE | 41T e e = CIchanpe__ [ Addition.

HAME MC GRAW, ALLYSON T ) 4.2

sweeracoress| 1BPSLBLVD [ [>2 ) 5L BI"’JD 43 STREET ADDRESS

oITY-ST-ZP P.S.L R 34952 44 CITY-5T-27

TmE ] DELETE 5.1 THE [CJchange  {JAadiion

NAME 52 RAME

STREET ADDAESS 53 STREET ADDRESS

CITY-5T-29 SACITY-81. 1R

TME [J CELETE BATIILE DJchangs  [JAadtion

NANE B2NAME

STREET ADORESS 5. STREET ADDRESS

CITY-57- 2P €4 CITY-3T-2P

Stalutes, | further certify thal the information

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Ni), Florida
i 9l effect 8s if made under oath; that | am an

indicated on this annual report ar supplemental annual repart is true and accurate and 1hat my signature shall have the same log;

officer or directar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: H ormiy CrKRLO-T H&Mfs

o ot

607, Florida Statutes; and that my name appears in
(s

by &871 9140

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dmytrne Phond #




