- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

FILED
Jan 27, 1999 8:00am

DIVISION OF CORPORATIONS

Katherine Harrls
Secretary of State

DOCUMENT # 753585

1. Corporation Name

FAITH CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business

Mailing Address

Secretary of State

01-27-1999 90017 006 *###6] 25

15 SW. 3RD AVE 15 SW. 3RD AVE '
P.O. BOX 903 P.O. BOX 903 '
HIGHSPRINGS FL. 32643 HIGHSPRINGS FL. 326550903
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i ] 08/01/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Ei . ;I 59'2027325 Not Applicable
City & Sta City & Stati
m ity & State lty & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;4—’ [E' E[ [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address-of New Registered Agent
‘ Bt B1| Name
ANPERSPN;,EDMN E i ol 82! Street Address (P.O. Bax Number is Not Acceptable)
15 SW 3RD AVE, POB 903
HIGH SPRINGS FL 32655 8 A
' ’ 84| City 85| Zip Code
(AR L - T I oo . R LR R Ty I R ST PLO I T T EL.| HEa%] LI

SIGNATURE

11, Pursuant to the provisions of Sections 647.0502 and 617 [
effice or registered agent, or both, in the State of Florida. Such change was authorized by the oo
F#iggent¥|:am familiar with, and accept the obligations of,"Section-617.

.
>

.1508, Floﬁda Statutes, the above-named corpo 5
rporation’s board of directors? | hereby accept the’appo
E I R

503, Florida Statutes.

ration submits this staterme

nt for. the purpose’ of changing its
vk SR

NSRS it

Slgnature, typed or printed name of regisiered agent and title if applicabia. (NOTE: Registared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME DsT L [ DELETE 11 THLE LR [Change [ Addition
NAME ANDERSON, ANGELAR . 12 NAME ‘
smreeranoress| 16 NE 9TH AVE P O BOX 1837 13 STREET ADDRESS
CITY-ST-2P HIGH SPRINGS FL 32655 14 CITY-ST-ZP
TRE VD [J DELETE 21TME [OChange  [] Addition
NAME MORGAN, MARK S - 22NAME
streeTaporess| 19706 NW 190TH AVE 23 STREETADDRESS
CITY-ST-2IP HlGH SPRINGS VFL32643 2.4 CITY.ST-2P
E - “lIPDp T [ pELETE 31TME [cChange [ Addition
{{/ANDERSON, EDWIN E REV- ...; - 32NN
85{215:NE 9TH:AVE P O BOX 1837 ~ 3.3 STREET ADDRESS
orv-ar-ze P HiHIGH!SPRINGS FL 32655 34, CITY-ST-2P* .
TME D - -. [J DELETE 41 TME OcChange [ Addition
NAME; 1 oo, |{BROWN, DOUGLAS L ] v 4. INAME :
stree 2ooress| 10406 NW 265TH TERR P O BOX 1244 - 43 STREET ADDRESS
citv-st-2ip) HIGH:SPRINGS FL 32655 C 44 CTY-ST-2IP ' Bt
ME T [ pELETE 51 TITLE [OChange  [] Addition
NAME 52 NAME X
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-5T-21P 54 CITY-ST-2IF e
e ] DELETE 6.1 TITLE ClChange [ Additon-
NAME ! 6.2 NAME
STREET ADDRESS| © 1™ 6.3 STREET ADDRESS
CmY-ST-2IP 40 64 CITY-ST-ZIP

indicated on this. annual report or. supplémental ani
officer or director of the corporation or the receiver or try
Block 12 or Block 13if cl

ged, or.on-an atta

14. [ hereby certifIy tha{ tHe -infr-:t-i-'matibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

nual report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

&

stee empowered to execute this report as re
nt with an address, with all other like empowered.

RINONFOMARTRIL R, Anderson) /1244

o oo

quired by Chapter 817, Florida Statutes; and that my name appears in

(@o4)454-1513

CR2E037 (11/98)

ER OR DIRECTO

Daviime Phorna #

WL 20

'
T



