- WFILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FL ORIDA DEPARTMENT OF STATE Mar 20 1 997 8 OO am

CORPORATION Sandra B. Mortham

oer | M e Secretary of State

' DOCUMENT # 75358 9)

1. Corporahon Name

FAITH CHRISTIAN FELLOWSHIP, INC.

RO R

Principal Place of Bus:noss Maiting Address
15 S.W. 3RD AVE 15 SW. 3RD AVE
P.O. BOX 903 P.O. BOX 803
HIGHSPRINGS FL. 3264 HIGHSPRINGS FL. 326550909 _
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
(8/01/1980 / 14/1996
2. Principal Prace of Busingss 2a. Mailing Address 4. FEI Nurmber Applied For
2] o i 2 592027325 Nol Applicable
Suile, Apt. #, etc. i
vie. ap o 5. Certificate of Status Desirad J $8'75 Addttionat
ﬂ Fee Requlred
City & State 6. Election Campaign Financing $5.00 may Bo
1 S 28 ] Trust Fund Contribution Added to Fees
o p ~ Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
34] . "_’f’]._ ;I ;l Florida Statutes [Ives Bno
B 8. Name and Address of Current Registered Agsnt 10. Name and Address of Now Registersd Agent
81 Name
ANDERSON. EOWIN E 82| Street Address {P.Q. Box Number is Not Acceptable)
15 SW 3RD AVE, POB 903
HIGH SPRINGS FL 32655 . 83
84| City FL 85| Zip Code

11 Fursuant o the provisions of Secliens 617.0602 and 617, 1508, Florida Stalutes, the above-named corpotation submits this statement for The purpose of changing its registered
afice or registered agent. or bolh, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment &s registered
agenl Iarm familiar wilh, and acceplt the obligations of, Section 617.0503, Florida Statutes

SIGNATURE |

CR2EQ37 (9/96)

| S 1 e stoned agent and sl © applcanle (NOTE: Registered Agent signatura requirad when relnslaling) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND CIRECTORS IN 12
T TSt [T oo RETT: Kl Change  [J Addition
NAME ANDERSON, ANGELA R. 1.2 NAME
sttt ronriss | 15 NE OTH AVE POB 1837 1.3$TREET ADDRESS
arv-si-ze | HIGH SPRGS, FL 00000 14 CITY-5T- 2P 32655-1837
Tl ) [ oFceTe 21TITLE Change | Addtion
NAME MORGAN, MARK S. 22 NAME
s aooness | ROUTE 2 BOX 357F aasmeeaoess | 19706 Hi 190th Ave.
CHY ST 2 HIGH SPRINGS FL 32643 2.4 CITY-§1- 7P
we | PD T beLETE 3T TME BT Change [ Addiion
NaME ANDERSON, EDWIN E REV 32 NAME
stesamnniss | 15 NE 9TH AVE POB 1837 33 STREET ADDRESS
Ciry 5121 HIGH SPRGS, F1. 00000 34, CilY-ST-21P 32655-1837
THLE D [.] oeceTe 41TIME b change 1 Addition
NaMF BROWN, L. DOUGLAS 4 2NAME
stnect aooiess | 1415 SE CEDAR ST B 1244 aasmeer aooress | 10406 NW 265th Terr., POB 1244
| orsze | HIGH SPGS FL L4 DTY-ST- 2P 32655-1244
Bt (] oecere 51TILE [ change ] Addition
NakSE 5.2 NAME
STAEF | ADDHESS 5.3 STREET ADDRESS
Cy- 8- 7P 7 5.4 GiTY - ST-7IP
ur [.J DECETE BATHLE [J Change ] Additicn
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ohy-sear ] 6.4 CITY-5T-2IP

| 4. ( do herchy cerlfy thal the information supphed with this fling Goes not quality Tor the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 urther certify that the
infutration inchicated on this annual report or supplernental annual report is true and accurale and ihat my signature shall have the same legal effect as it made under oath; that
Larm an ollcer or dieclor of the corporalion or the: receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

appears n Block 12 or B3k 13 if changed, or on apefftachment with an address.
Anpdda 2. Andersen)  3f1s  (G09)454- 1503

SIGNATURE: ¥ il s
AND TYPED OR PEHNTED NAME DF BICNING OFRICER OR DIBREATASAE T

ot e D e @ oo 2 2



