FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N94000000429 (0)

1. Corporation Name

CHRISTIAN FELLOWSHIP MINISTRIES, INCORPORATED

Sandra 8. Mortham

DIVISION OF CORPORATIONS

O

Principal Place of Busingss - Mailing Address
3302 EVERGREEN AVE 3302 EVERGREEN AVE
JAGKSONVILLE FL 32206 JACKSONVILLE FL 32206-2325
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/06/1994 05/01/1996
2. Principal Place of Business 28, Malling Address 4. FE! Number Applied For
21 ;g] 59-3178430 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, atc. N . $8.75 Addiional
Eﬂ ;l 8. Certificate of Status Desired D Feo Required
City & State GCity 8 State 6. Election Campaign Financing $5.00 May Be
Eﬂ E' Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20| 30] Fiorida Statutes Oves OIno
8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81} Name
HOPKINS, ALMA H B2 Stest Address (P.0. Box Number 5 Not Acceplabie)
3302 EVERGREEN AVE
JACKSONVILLE FL 32208 &
84) City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, tha above-narmed corporation submits this statament for the purpose of changing its registered

office or regislerad agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am fapiliar wyth, and acceuj:?nbli tighs of, Sectiqp 617.0503, Florida Jlatites.
[~ 7-9F

SIGNATURE Sigrature, fped of prir‘l.ed'mma ol registered agant and flie f applicable. {NOTE: Repistared Agert mignature required when rainetating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE PD ] peLERE 1ATILE : EJ change  [] Addition
NAME WILLIAMS, OLA 1.2 NAME

sweeraooness | 2713 EVENTIDE DR. 13 STREET ADDRESS

crv-sr-z¢ | JACKSONVILLE FL 32209 14 CIY-ST-2P

TLE [T y) L] DecETe 21TMLE I Change L] Addition
NAME WARD, ANNETTE B 22 NAME

streetaooness | 2726 EVENTIDE DR 23 STREET ADDRESS

orv-s1-ze | JACKSONVILLE FL 32209 2 40MY-51-2P

T SD L oELere 310MLE T Jchange ] Addition
HAME NESMITH, TERRACENA 32 NAME

staeer anoress | 8215 SPRINKLE DR 3.3 STREET ADDRESS

EITY-51- 2P JACKSONVILLE FL 32211 34, CITV-5T- 2P

TITLE 1D [ DELETE 41TME [J Change L1 Addition
NAME HOPKINS, ALMA H 42 HAME

steeetanoress | 6300 MORSE AVE %3 STREET ADDRESS

CITY-51- 2P JACKSONVILLE FL 32244 44LMY-S1-2P

e | RN 51 TILE [Jchange L] Addition
NAME 5.2 NAME

STREEY ADDAFSS 5.3 STHEET ADDRESS

CITY-ST-ZP 54 GY-5T-21P

TLE T oELETE 6.1 TILE [ Change L Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY - 51-2P 64 GITY-5T-2P

14. [ do hereby certify Ihat the infarmation suppiied with this filing does not qualify for the exermnption stated in Section 118.07(3Ki), Florida Statutes. | further certity that the

information indicated an this annual raport of supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or direcior of the corporatian or the receiver or trustee empowered 1o execute this report as reguired by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ff changed. or on an altachment with an pddress.
SIGNATURE: ___ [-7-97 Qo 77%.203b
O Data Daytime Phong 0004748

FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am
Secretary of State S c Cretary Of State

"
n

ns

CR2E037 (9/96)




