FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000000429 (0)

CHRISTIAN FELLOWSHIP MINISTRIES, INCORPORATED

Principal Place of Business
02 EVERGREEN AVE

Mailing Address
3302 EVERGREEN AVE

FILED
Apr 10 1998 8:00am
Secretary of State

LT B

HOPKINS, ALMA H
3302 EVERGREEN AVE
JACKSONWVILLE FL 32208

3. Date Incorporated or Qualified
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 01' I05pF1r994
4, FEl Number Applied For
59‘31?8430 Nol Applicable
2. Principal Place of Business 2a. ling A
ncip Lsing 8. Mailing Address 6. Cerlificate of Status Desired [} $8.75 agaitional
21] 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 MeyBe
E] ;I Trust Fund Contribution Added 10 Feas
City & State City & State 7. Is this nonprofit corporation a homeowne&gsoclation?
.;8.1 m Yos No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Parsonal Property Tax dua June 30. [JYes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)}

83

8| Cny

FL IBS] Zip Code

office or registerad a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
i, of both, in the Stats of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

| SIGNATURE:

Eay

SIGNATURE
Signahwre, typed or printed name of regisierad apenl and tilke H spplicable {NCTE: Registered Agent signatura requirad when relnsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD T oeLeTe 14 TIRE T Change [ Addition

WILLIAMS, OLA 1.2 NAME

2713 EVENTIDE DR. 1.3 STREET ADDRESS

JACKSONVILLE FL 32200 14 CITY-5T-2P

Vb [J OeLETE 21 THLE [J change 1 Addition
HAME WARD, ANNETTE 8 22 NAME
smerTanoress | 2728 EVENTIDE DR 23 STREET ADDRESS ’
ea-s1-2 JACKSONVILLE FL 32209 2.4 CATY-ST-7P

[ Tme 3] [ DELETE 21 TLE [T Crange L1 Acdition
NAME NESMITH, TERRACENA 52 NAME
smeevaporess | 8215 SPRINKLE DR 23 STREEY ADDRESS
CITY-51-29 JACKSONVILLE FL 32211 34.CTY-S1-2
TE T T DeceTe 41TITLE U Change (] Addition
NAME HOPKINS, ALMA H 4.2 NAME
sweeTaporess | 6300 MORSE AVE 4.3 STREET ADDRESS
CiTY-57- 2P JACKSONVILLE FL 32244 44 CITY-ST-2P
TILE [T DELETE S1TTLE [Jchenge [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST- 28 54 GITY- 5T-21p
TmE T oeLete 6ATILE [_JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY- ST-2P
14, | hereby cartify that the Information supptiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor al the corporation or the receiver or lrustes empowerad 10 execute this repor as required by Chaptar 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an auacr}menl with an address.

Da toHliam o

J-6l- 7y  Tpy-7ic o

CR2E037 (10/97)



