FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT’

1996
DOCUMENT # N94000000429 (0)

1. Corporation Narme

CHRISTIAN FELLOWSHIP MINISTRIES, INCORPORATED

K 3‘& FLORIDA DEFARTMENT OF STATE

5 Sandia B Mortham
Secretary of State

DIVISION OF CORPORATIONS

(TR AR

Principal Place of Business Mailing Acldress
3302 EVERGREEN AVE 3302 EVERGREEN AVE
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Date Incorporated or Qualified 3a. Date of Last Report
01/05/1994 03/02/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3178430 Nat Applicable
i . # elo. ite, Apl. #, ot . iti
Sute. Apl. #, et Suite, Apt. #, ete 5. Certificate of Status Desired 0 $8'75 Add:llmnal
;‘II ?ﬂ Fee Requirsd
City & State | City & State 6. Election Campalgn Financing O $5.00 May Be
;:?l 281 Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation has liability for intangible tex under s. 193.032,
[24] 25 20 [30] Florida Statutes D Yes [INo
a9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HOPK|NS, ALMA H 82| Strect Address (P.O. Box Number is Not Acceptable)
3302 EVERGREEN AVE
L JACKSONVILLE FL 32208 83
84| City FL ‘85 Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
famikar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE __ o e o . . o . _
Signature, typed of printed namia of reg stered agent and titl it anricatile (NOTE: Regislered Agart sigrature reqired when reinstat ng) DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g

TILE PD [DELETE 1.1 TILE D pAThawe [ Addition {3

NAME WILLIAMS, OLA 12 NAME ws Rm.’:r) D‘ & 5

steet sooress | 2548 W 30 ST 1asmreet onress | 47 1A EV vtide Do, o

CITY-5T-21P JACKSONVILLE FL 32209 UET-S-1p | ¢ ¢l 5 BRIUT N e Fl, 32269 &

e VD [iDELETE 23 THLE ' I Dlchange [ Addition | ©

NAME WARD, ANNETTE B 22 NAME

streeT aporess | 2728 EVENTIDE DR 23 STREET ADDRESS

GiIY-ST- 7P JACKSONVILLE FL 32209 2,4 ClTy-ST-2P

TILE SD i [IDELETE atnme . [JGhange (7] Addition

NAME NESMITH, TERRACENA AINME

sireer aopress | 6245 SPRINKLE DR 33 STREET ADDRESS

CirY-§1-29 JACKSONVILLE FL 32211 34 CITY-ST-2IP

TILE TD (CJDELETE 41TILE [Ichange [ Addition

NAME HOPKINS, ALMA H 4.2 NANE

seeranorcss | 6300 MORSE AVE 43 STREET ADDRESS

CTY-ST- 2P JACKSONVILLE FL 32244 44CTY-5T-2F

THTLE [JoeLete 51TILE [dChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE T ADDRESS

CITY-S1-2P 54 CITY-ST- 2P

TITLE [JDELETE 61TLE =00 ﬁﬁ‘l‘%fﬁ ﬁnge [ Additon

- . 6707/96--01077--D o

STREET ADDRESS §.3 STREET ADDRESS #¥#61 ., 25 / i

CITY-ST-2 6.4 CITY-ST- 2P ¥

4. 1 do hareby cerlify thal the information supplied will this filing is voluntarlly fumished and does not qualify for the exemption stated in Section 118.07(3HK), Fiorida Statutes. | further
certify thai the information indicated on this annual report or supplemental annual repert is true and acedrate and that my signature shall have the same legal effect as if made under
path; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or Em an attachment with an address. - Q&B (/

SIGNATURE: fﬂ'@Q&w O Williams 7D, DLES-TE 25%-7a3l

BIONATURE AND TYPED OR PRINTED NAME OF JIGRING OFFICER OR DIRECTOR TDaytime Pore #




