FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
o . DIVISION OF CORPORATIONS

1999
DOCUMENT # P03292

1. Corporation Name

FAITH FELLOWSHIP MINISTRIES, INC.

Mailing Address

3830 WILLIAMSBURG PARK BOULEVARD
SUITE 7
JACKSONVILLE FL 32257

Principal Place of Business

36830 WILLIAMSBURG PARK BOULEVARD
SUITE 7
JAGKSONVILLE FL 32257
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FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90026 014 ****70.00

454651 - 90026 - 14

b

[T

2a. Mailing Address

2. Principal Place of Business

21] Auete. Lot

3. Date Inooggr:tad or Qualifed

09/06/1

A1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

agent. | am familiar with, and accept the obligations of, Section 6170503, Flarida Statutes.” . ~. -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
@l Aivle-Cupress GreenDre 71 G tile Cypress Ereendr. | 581484041 | — - [ [NotAppicable
City & State ~J° City & State = 5. Cori . x $8.75 additional
. . . - . Desired ,

—[3-23 o, “L&T\D\\\ e. i-‘;‘br ‘&'2—8‘,\.5- O.Q.“SONJ\ “e‘ . HQ\"‘}&- Certifcata of Status Desire Fee Required

Zip Country Zip Cduntry . 6. Election Campaign Financing $5.00 mayBe -
[24] 232806 f2s] '—.DU-UG.—\ 2] 325k [3] -_-;\DULUG—\ Trust Fund Contribution O Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name

ROSAS, DRUCILLA G : o 82] Strest Addross (P.O. Box Number is Not Acceptable)

4915 NATURE'S HOLLOW WAY.NORTH . - o= =~ =

JACKSONVILLE FL 32217 L B3 .

: oo B4 City. 5. s B -FL 85| Zip Code
and 617 above-named c;orpcration submits this statement for the purpose of ,changing |ts régl;is‘tére‘d‘ -1 :

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporatron’s board ofdirqgmrs;‘_l hereby accept the appointment as registered

S!GNATURE Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registored Agent signaturs requisd whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD O DELETE 11TME ClChange [ Additon
NAME ROSAS, DRUCILLA G 12 NAME -
sreeT aporess| 4915 NATURE'S HOLLOW WAY NORTH 1.3 STREET ADDRESS
onv-st-zr | JACKSONVILLE FL 32217 ) 14CTY-8T-2P
TITLE VD [ DELETE 2.4 TIMLE [JChange  []Addition |-
NAME ROBBINS, PAULA 22 NAME
sreeraporess| 2111 BIRCH BARK DR. 23 STREET ADDRESS

rvstoe | JACKSONVILLE FL 32246 T 2.4CITY-ST.ZP - -
TME S§1D [J DELETE 31TME [Change (] Addition
NAME RAGSDALE, CAROL 32 NAME
steetacoress) 157 BURNSIDE ST APT A 33 STREET ADDRESS
cre-srze | JONESBORO GA 30236 34.CITY-ST-2P
TME D [T DELETE 41TITLE [JChange [ Addition
NAME WILTON C. SANDERS, ATTY. 4, 2NAME
smreet anoress| 6300 LAKE FORREST DRIVE N.W. 4.3 STREET ADDRESS
CIY-$1-2P ATLANTA GA 30328 44 CMY-ST-2P
TIME ' ] DELETE 5.4 TITLE [Change [ Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TME ] DELETE 6.1 TME ‘[Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CTY-ST-TP

indicated on this annual report or supplemental annual report is true and a
officer or director of the corporation or the receiver or trustee empowered to
Block 12 or Block 13 if changed, or on an attachment with an,address, with all oier liks

SIGNATURE:

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rata and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Y-36-9
(g0

E

CR2E037 (11/98)




