G FEE IS $61.25

FILE NOW: FILIN

1996

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION : é’zﬁ" 5 Sandra B. Mortham
ANNUAL REPORT 37N Secraiary of Stite

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAITH UNITED HOME EDUCATORS,

(1)

INC.

Principal Place of Business

Mailing Address

AP
80000186

P.O. BOX 1361 P.0. BOX 13561 j BB G 01083’30?58
ORANGE CITY FL 32774831 ORANGE CITY FL 32774831 ’ ;ué % ggg '
3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1930 02/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
26 594 132066 Not Applicable

Suite, Apt. #, slc.

Suite, Apt. #, etc.

$8B.75 adaditionat

21
. fi i
El ~2~7—| 5. Certificate of Status Desired A Fes Raquired
City & State City & Siate . 6. Elaction Campaign Financing O $5.00 Mmay Be
—2—.';] a Trust Fund Contribution Added to Faes
Zp Country 2ip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
;\ 25] -2_91 m Fiorida Statutas 00 ves [ No
g. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
VORPRGEL, | LDRAY
DEMILDT, HANS 82| Siceot Adcress (PO, Box Number is Not Acceptable)
1900 SNOOK DRIVE 203 SHERYNL THRIVE
DELTONA FL 32738 63
84; Cily 85| Zip Gode
) DELIPONA FL | 3038

‘cept the obig

11, Pursuant to the iglons of Sectons £17.0502 and 617 .150§
or ragistered agfint, o baoth, in the Spéite ol Florida
/ ns of, Section 617.0600

Such ¢ha

rida Statutes.

Fjonda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
vas authorized by the carporation's board of directors. | hereby accept the appgintrment #s registered agent. | am

arve

TTINOTE RgoTored Agant Sgiialine recuured whes reinstating]

Y/

12. ] ofrighrs AND DIRACTORS 13, ADDITIONS CHANGES T OF FICES AND DIRECTURS IN |+
miE P v/ DL DELETE 11 TILE P ! ) Change m Addition
NAME DEMILOT, HANS 12 NAWE VO R PRAEL. , LLARKY,

streer anoress | 1900 SNOOK DR 14 SIREET ADAESS | s SRE AN L DQWE

CITY-ST- TP DELTONA FL vaprv-s-e | Dewtone , Fl, 33138

DILE SD PADELETE 21 TITLE vTD Wichange [ Addition
NAME ROTH, WILLIAM H 22RAME RANTTT , MaC kAL

steeer boress | 2890 FLYNN STREET ZISTREET ADCRESS | 31w e TDEN A DRIVE

CITy-S1- 2P DELTONA FL P acTr-5-7 | DRANGE et Fl. ; 32163

TITLE VTD BADELETE 31TICE - § o) P Change B Addition
NAME GIBILISCO, JOSEPH IZNAME STowTz, T TRNWEY —
streeTaooness | 973 FEATER DR 23SREETADORESS | 1<) DERR RN &7

CITY-5T-2IP DELTONA FL gaomesrar | WNCE WMELER , FL 314N

TITLE D PeFOELETE ATLE vD " W Change QAddmen
NAME MARING, MICHAEL J 4 2 NAME VLS oM, YRR, N

seeranpress | 2931 GRIMES STREET 43 STREETADDRESS | B0 D TROMBICL €7

CITy-$1- 7 DELTONA FL 44 CITY-ST- 2P DELIONA  FL , IRINS

TITLE [CIDELETE 51TILE [JChange  [] Addition
NAME 5.2 NAME m

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-2IP S4CITY-SI1-ZP

une [C]OELETE 61 TITLE CJChange  [] Addition
NAME 62 NAME v

STREET ADDRESS 3 STREE| ADDRESS

CITy - 51-2IP 64 CTY-5T- 2 O S'O ] - 4(& m

14. | do hereby certify that the infarmation supplied with this filing (s voluntarily furnishad and do
certity that the information inchcated on this annual report or supplemental annual report is tr
gath: that | am an aMicer or diractor of the corparation or theyreceiver or trustoe empowered
appears in Block 12 or Block 13 if changed, or on an gitagfiment with an address

aa not qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
ve and accurate and that my signature shall have the same legal effect as it made under
to execute this repart as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: ’ _‘,% 1 0N R Sl Ses
E AMD TYPED OR PRI D NAME OF 5IGNING OFFICER OR DIRECTOR

SIGNAT

. - A fBy 85 [10))356-638)

Daytima Pnone #

CR2ED37 {12/95)




