FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997 N g

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

DOCUMENT # 75561

1. Corporation Namea

FELLOWSHIP BIBLE CHURCH OF THE CHRISTIAN AND MIS

(8)

FILED
Feb 17 1997 8:00am
Secretary of State

City
MipdeBure, |

F

Principal Place of Business Mailing Address
2627 COUNTY RD.#220 2627 COUNTY RD.#220
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
3. Date Incorporated of Qualified | 3&. Date of Last Re
| 9/1980 0212611906
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
[21] 26] " {Not Applicable
Suite, Apt #, etc. Suite, Apl. ¥, elc. - $8.75 Addnional
E] ;l 8. Cerificate of Status Desired O Fae Required
City & Slate City & State 6. Election Campaign Financing $5.00 may 8e
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has llabllity for Intangible tax under s. 199,032,
24] 25) :2;1 30] Florida Statutes {3 ves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
SH“.UNG, GARY M REV 82 SIrE‘el Address (P.0O, Box Number is Not Acceptable)
1644 EVERGREEN LANE E. bl TumucuA TRAIL
MIDDLEBURG FL 32088 83
84

L ¥ $5o6y

SIGNATURE

11, Pursuani to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu
office or registered agent, or bath, in the State of Flarida. Such change was authorized by (he corporation’s board of directors, | hareby accept

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

I of changing lts registered
the o

ppointment as repistered

Signature, typad or printad name of registered agent and title if applicable

(NOTE- Registered Agent signatune requined when reinstating}

DATE

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

N S0Pl REQUIRED

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD L1 DELETE 1 TILE L] Changs L) Addition
NAME SHILLING, GARY M. 1.2 NAME

sweeer aooress | 1644 EVERQREEN LN E. 1.3 STREET ADDRESS

CITY-ST-2P MIDDLEBURG FL 14 CTY-5T-2P

Tme [T)) [T oeLere 21 THTLE [Tehange  [] Addition
HAME CELENDER, MICHAEL 22 KAME

staeeraporess | 2752 OAKDALE DR. W. 23 STREET ADDRESS

CITY-ST. 2P ORANGE PARK FL 32073 2 4 CITY-ST-2IP . -

T or Bl DELETE 31T James P Ranck Treadure” [ Tohnge K] ddiion
NAME RIESEN, BRUCE 3zNME s Taoksen Ave.

sweetapbress | 1790 WELLS RD. APT. #6813 33 STREEY ADDRESS Ak 27005

CITY-ST-20 QRANGE PARK FL 32073 . saoy.srze | Orano ) L - 3

TILE DELETE 41 MTLE Changs Addition
NAME gRANT, GREG 4.2 NAME y Roqer Ams‘;—w\% Agsr1ant TRep v~
stheer anoiess | 2817 KIOWA AVE. asmeraovess | %32 Cedarcusst Ve,

CIrY-51-2F ORANGE PARK FL 32085 44 CITY-§T- 7P Oreveg ()OHL M 320713

TITLE T DeLETE 5ATILE M ' [ Change [T Addition
HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDAESS

CITY-57-21P 54 CITY-§T-2P

TILE ] DeteTe 6.1 TITLE L change  [J Addition
NAME $.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY- 7.2 B.4 CITY-5T-2IP

14. 1 do hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i}, Florida Statutes. 1 further cerlify thal tha

information indicated on this annual report or supplemental snnual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowsred 10 executa this re|

port as required by Chapter 617, Florida Stattes; gnd that my name

a/1/17

IJONATURE AND TYPED ORt FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # 077231

CRZE037 (9/96)



