FILE NOW: FILING FEE IS $61.25

NONPROFIT

o FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham

ANNUAL REPORT "‘{g? Secretary of State
1996 \Q&,y’n “.“‘g?f“-" DIVISION OF CORPORATIONS

DOCUMENT # N11112 (2)

1. Comporation Namre

FAITH HARBOR, INC.

AN

il

Principal Place of Business Maiing Address
8§38 WANETA AVE PO BOX 974
LAKELAND FL 33801 LAKELAND FL 33802
u
us S 3. Date Incorporated or Qualiied 3a. Date of Last Report
09/17/1985 02/20/1895
| 2. Principa’ Piace of Business 2a. Mailng Address 4. FE Number Appiied For
21| B38waneta Ave 6] P.0. Box 974 59-3043224 Not Appicable
ite: . H > e . H .
Suite, Apl. H, elc | Sute, AplL #, et 5. Certifcate of Status Desired K $8.75 Additional
’Zl 27} Fee Raguired
City E Sa1 Eee land, F1 Gty &IS&WE eland, F1 6. Electon Campagn Financing 0O $5.00 May Be
[51 23} Trust Fund Contribution Added to Fees
21y 33801 Counle Z Caupgr 8. This corporatian has liahility for intangiole tax under s. 199.032,
24 25 U SA |29 93802 (30| U8 a Fiorida Statutes O ves [INc
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZDANOWHZ: WH-UAM 82| Suveo: Adidress (PO, Box Number is Not Acceptable)
615 MABEL AVE.
LAKELAND FL 33805 83
84 City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections B17.0502 and 617.1508, Forida Statutes, he abave-narned corporalion submits 1his statement for the purpose of changing its registered office
or registered agent, ar batn, in the Stale of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
faminar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE L . ) e . L e
Sagriat. el OF pr ribesd fieities OF g st ool She it et abile (NCITE  Regeiered Agent sigrature reca red wher renstalnyi DATE

12. OFFICERS AND DIREGTORS 13. ADDIONS GHANGES T0 OFFICE RS AND DIRECTORS 1N 17

TITE PD [C]DFLETE 11TITLE [JChange [ Addition

NAME BOULLY, BONNIE 12 hAME

sweer anoeess | 4404 LAKELAND HGLDS RD 1.3 STREET ADDRESS

iy -51-2F LAKELAND FL LA T -51- 21

e VD [JOELETE Z1TIE Clchange [ Adaition

NAME ZDANOWICZ. WILLIAM 22 NAME

stacer apneess | 615 MABEL AVE 23 STRECT ADDRESS

LIV -S1-2F LAKELAND FL 7 4CTY-5T. 2P

TITLE SO [CJoELETE 31 HILE [ Change (] Addition

HANE ESTRIDGE, SHARCN D 32 NAME

stacer anpress | 707 MABEL AVE 53 SIREET ADDRESS

CifY ST-2F LAKELAND FL 54 CTV-ST 2

TIILE [IDELETE 41 IILE [OChange [ Addition

NAME 4 7 HAME

STREET ADDRESS £ STREET ADDAESS

CTY-SI-2F L4CITY ST 7P

TIILE [_IDELETE 51TITLE [JChange 7] Aadition

HAME 52 NAME

SIREET AUDAESS 51 SIREET ACDRESS

Cry-gr- e 540)1Y-57-2P

1LF [CIDELETE B1TILE [lcnange  [] Addition

NAME B2 NAME

SIREET ATDRESS 63 STAEET ADDRESS

C1v 8T AR 64 CITY-ST-2IP

14. | do hereby certity that the information suppled with this fiing is voiuntarily furnished and cdoes not gualify for the exemption stated in Section 119.07(3)k). Florida Statutas. | further
certify that tne information indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
vath; that | arn an officer or director of the corparation or the receiver or trustee empowaered 1o ggecute his report as requirgd by Chapter £17, Florida Stalutes; and that my name
appears in Block 12 or B\/xﬂy 3 if changed, or on an attachmaqt with an addregs.

: 8 O a4 -
SIGNATURE i”sl)aujlfh’ﬁiﬁn’ﬁb’s'b’dﬁ ﬁﬁiu_']éi"ﬁmz OF SIGNING OFFICER OR NR§CTOR

Bonnie Boully P/D -

mchf ebruary 3, 1996

S 1 0l EFT 7

CR2E037 (12/95)




