FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 753585 (9)

1. Corporation Name

FAITH CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business Mailing Address | ’llm IlIl‘ |”I| |”I’ I‘Ill |||I‘ |”| I‘IH I’l“ |||“ |m| “I“ I"" ‘|I|

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION QF CORPORATIONS

15 S.W. 3RD AVE 15 SW. IRD AVE
P.O. BOX 903 P.O. BOX 903
HIGHSPRINGS FL. HIGHSPRINGS FL. 3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1980 02/20/1995
2. Principa! Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 m 59'2027325 Not Apphcable
Sulte, Apt. #. eic. Sute. Apl.#, etc. 5. Certificale of Status Desired [ $8.75 Aaditional
2_2| E\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
??:] El Trust Fund Contribution Added to Fees
ap | Country Zip Cauntry B. This corparation has liability for intangible tax under s. 199.032,
[24] 25 28] 32655-0903 [30] Florida Statutes O ves KNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81§ Name
ANDERSON, EDWIN E 82| Stront Aciines PO Box Nomber 15 Nol Acceptabie)
15 SW 3RD AVE, POB 903
HIGH SPRINGS FL 226xx 32655 83
84| City 85| Zip Code
FL [*| %268

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporabion submits this statemant for the purpose of changing its registered office
or regislered agent, or both, in the Stale of Flerida. Such Change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the chiigations of, Section 617 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e e
Signalire, typed or prinled name of regrteren ager ! and tle i appioios INOTE- Registered Agent signature requires wher reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFTICERS AND DIRE G10O1RS 1IN 12

TITLE ST [JODELETE LATILE [ Change [ Addition

NAME ANDERSON, ANGELA R. 12 HAME

sreeTsooress | 15 NE 9TH AVE POB 1837 13 SIREET ADDRESS

Ciry-51- 2 HIGH SPRGS, FL 00800268 32655-1837 1401517

TIILE VD [CJDELETE 2VTLE [Jchange [T Addition

NANE MORGAN, MARK S. 22 NAME

sTreer aporess | ROUTE 2 BOX 357F 23 STREET ADDRESS

CITY-ST1-21P HIGH SPRINGS FL 32643 2 4CITY-ST-2IF

TILE PD [ JDELETE 31TIMLE [JChange [ Addition

HAME ANDERSON, EDWIN E REV 3.2 HAMF

staeer apbress | 15 NE 9TH AVE POB 1837 33 STREET ADDRESS

GTY-5T-7P HIGH SPRGS, FL 00Bd0<agesx 32655-1837 34 GITY-S1-2p

TIE D [1DELETE 417TILE [Change [ Addition

haME BROWN, L. DOUGLAS 4 2HAME

sreet anoress | 1415 SE CEDAR ST B 1244 43 STREET ADORESS

CTY-57-2Ip HIGH SPGS FL 3ee46  32655-1244 44 G -S1-2P ,

TILE [CFDELETE S1TITLE [Clchange {7 Addition

MNAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-§T-ZIP 54 CITY-S1-2IP

TITE [CJDELETE 6.1 TITLE [Cnange [ Addition

NAME 62 KAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IF 64 CITY-ST-Zi

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer ar director of the corporation or the receiver or frusten empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or en an attachment with an address.

SIGNATURE: f b K @urk.uvzm-\’—/' (Angela R. Anderson)  3-12-96  (904) 454-1663

IGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR ) o ) T Date Daytne Pricne #




