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

FILED

“CORPORATION FLORIDA DEPARIUENT OF STATE Apr 17 1998 8:00am
ANN[{IAQLSEPORT DIVISION OF CO:PSCl)aF:ZTIONS Secretary Of State

DOCUMENT #

1. Corporation Name

FAITH FAMILY COMMUNITY DEVELOPMENT, INC.

P97000103965 (4)

Pilnclpal Place of Business

17950 NW 2ND AVE
MIAME FL 33169

Mailing Address

17950 NW 2ND AVE
MIAMI FL 33159

0000 A

DGO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/10/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
H 2‘;‘ ///" .E) - Olg ‘ L‘, | l b Not Applicable
Sulte, Apt. ¥, elc. Suile, Apl. #, ete. iti
P - P 5. Certificate of Status Desired O $8.75 Addilonal
—;2] 27—| Fee Required
City & State |__ City & Stals 8. Etaction Campaign Financing $5.00 may Be
23| 28-] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I 291 m Porsonal Property Tax due June 30. ] es {1 No
0. Name snd Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
BAILEY, MELLONIE 81| Name
19130 NW 11TH CT 82| Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33169
a3
84} City FL 85| Zip Code

office or registered agent, or both, in the Slate of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section B07.

‘SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named carporation submits this statement Tor tha purpase of changing its registered
govsvaﬁ aulclixogzed by the corporation’s board of directors. | hereby aceept the appointment as registered
, Florida Statutes.

Signaturo, typad or printed name of regstorad Agent aad 1l § appitable

(NOTE: Regisiored Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PO 7 DELeTE 11TTLE [T change ] Addition =
NAME BAILEY, BRIAN A 1.2 NAME §
smeeraooress | 323 SW 190TH TERR 13 STREET ADORESS 9
CITY-SI-21P PEMBROKE PINES FL 33029 14 CITY-ST-2P &
e D CJ OELETE 21TImE [JChange L] Additon | O
NAME BAILEY, OBADIAH 22 NAME
steeTaporess | 19130 NW 1TH CT 2.3 STREET ADDRESS
RN MIAMI FL 33189 2.400Y-51-2IP

E 1D [ OeeETE a1TmE [T Change ™ L] Addition
HAME QUELCH, ARTHUR W 2.2 NAME
steeT appeess | 8650 SW 132ND AVE RD 9.3 STREET ADDRESS
GITY-ST-2P MIAMI FL 33183 3.4, CITY-ST-2P
e — 8D [T OELETE 41 TIEE " Chenge L Additon
NAME BAILEY, MELLONIE | 42 NAME
staeer apoess | 119130 NW §ITH CT 43 STHEET ADDRESS
CTY-S1-20 MIAMI FL 33169 44CiTY-5T-2P
e T otwere 51TTE [T change ., [T Agdition

- NAMEE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS

|_cimv-g1-2 54 CITY-§T-71P
TITLE [T DeELETE 6.1TILE { Tchange [ T Aqdition
NAME 5.2 NAME

. STREET ADDRESS 63 STREET ADDRESS
CiTY- $7-21P 6.4 CITY-ST-2IP

14. | hereby certily that the informalion supplied with this Tling does not quali
Indicated on this annual report or supplemental annual report is true and

Block 12 or Block 13 if chan

rF 1T TS PFPFL T

officer ar director of the corporation of the recoiver or frusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d. or on an attachmenl with an address. /
D b s S .*’/%, i

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same iegal effect as if made under path; that { am an

/o>



