FILE NOW: FIL|NG FEE 1S $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P03292 (0)

Corporation Name

FAITH FELLOWSHIP MINISTRIES, INC.

VAR MR

Princigral Place of Business ' Mailing Address
706 KETTERING WAY 706 KETTERING WAY
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/06/1984 02/20/1995
2. Principa’ Pl;lce of Business Za. Mailing Address 4. FEI Number Applied For
21 26] 58-1484041 Nat Applcable
Sufte. At #. et Sulte, ARt #, etc 5. Certificate of Status Desired O $8.75 Additional
22 N ;I Fee Required
City & Stale | City & State 6. Election Campaign Financing m/ $5.00 May Be
23 S 281 Trust Fund Contribution Added to Fees
Zp Country Zp Counitry 8. This corporation has liability for intangible tax under s. 199.032,
’2_4l ——2;\ El ;EI Flarida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSAS- DRUCILLA G 82| Streot Aduress (P.O. Box Number is Not Acceptable)
706 KETTERING WAY
ORANGE PARK FL 32073 83
84| Ciy 85| Zip Code
FL |

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Farida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or régisterad agent, or bolh, in the State of Florda. Such chan%e was authorized by the corporation’s baard of directors. | hereby accept the appomtment as registered agent. | am
farmiliar with. and accept the obligations of, Section 617.0503, Florida Statutes / ?é

SIGNATURE

TSgrarre, Bped o pintea nare o et A anc bl I A0gidtd T 7T INOTE Rlegistared Agert signatr reduirad whin rinstanog; DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICE RS AND DIRECTORS N 12
TiILE PD [JDELETE T1TILE [JChange [ Additien
NaKE ROSAS, DRUCILLA G 12 KAME
seeraooress | 706 KETTERING WAY 13 STREET ADDRESS
CTY-S7-210 ORANGE PARK, FL32073 14 0i77-51- 2P
TIILE VD CIDELETE Z1T0LE [Jcnange  [] Additian
NAME ROBBINS, PAULA 27 NAME
streeranoeess | 2111 BIRCH BARK DR. 2 3STREET ADDRESS
QY -51. 7P JACKSONVILLE FL32246 3 4CITY-§T 2P
TIILE STD (JDELETE FTTILE ClChange [T Addition
NANE RAGSDALE, CAROL 12 KAME
sireer acoress | 157 BURNSIDE ST APT A 33 STREET ADORESS
CITY-ST-2F JONESBORO, GA30236 34 CIY 5T 2P
TiTLE D CIDELETE 41 1ILE CJchange [ Addition
NAME WILTON C. SANDERS, ATTY. 4 2NAME
seeeranoress | G100 LK FORREST DR NW 4.3 STREET ADORESS
CHTY-5T-2P ATLANTA, GA 30328 84CITY-S1.2P
THLE [JOELETE 51 TITLE [change [ Addilion
NAME 57 NAME
SIREET ADORESS 5 3 STREET ADDRESS
LY -§T-2P §4CITY-51- 2P
TITLE [JDELETE 61 TI1LE [Jchange  [[) Addition
NAME 67 NAME
STHEET ADEESS 62 STREET ADDAESS
QY-S 710 64CITY-ST-ZIP

14. | da hereby certity that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on tnis annual report or supplemental annual report is true and accurate and that my signalure shab have the same legal efect as if made under
oath: that 1 am an officer or director of the corporation or the receiver or trustee ernpowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address D
- L
SIGNATURE: . X pecctbolyCosar) S~ G6 . Fof-272-0237
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OVAECTOR Dt mé Fhore #

ThRucalt A G- RoSAS PD

CR2E037 (12/95)




