2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000429

1. Entity Name

CHRISTIAN FELLOWSHIP MINISTRIES, INCORPORATED

Principal Piace of Business

302 EVERGREEN AVE
JACKSONVILLE FL 32206

Malling Address

3302 EVERGREEN AVE
JACKSONVILLE FL 32206-2325

2 Princlpal Place of Business

3. Mailing Address

Suite, Apt, #, slc.

Sulte, Apt. #, etc.

Tl

A FILED
0N -2 AHID: 33

SECREEARY OF STATE
TAlLATESSEE. FLIRIDA

I

DO NOT WRITE IN THIS SPACE
4. FEI Number

CRIEQ37 (9/99) l:.

City & State City & State Applied For
-59-3178430 Not Agplicable
| B8P - wm s Countrys 7 e TIPS Country: s.hé_e—rtmé‘al.é'af'sﬁmDasir‘ea“—‘tj"""gg-;?;mw“—'
6. Name and Addrasa of Current Regigtered Agant 7. Name and Address of New Registared Agent
Name )
1
B WILLIAMS Ol.A: - e T et P et =aF === ~Sireet Address (P.O-Box Number-is-Not Acceptable)=—=~--  — -~ ~7 ™=
3302 EVERGREEN AVE ;
JACKSONVILLE FL 32206 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth,‘ in the state of Florida.
SIGNATURE _ 1
Signature, lyp;dof Diintac nama of registered agant and tle f applicable. {NOTE: Raglstarad Agani signatae raquired when reinstating} DATE
FILE NOW: 9. Eection Campaign Financing $5.00 May Be Make Check Payable 1o
Jooos o FEEIS$61.25 - ... Trust Funt Contrlowtion. L) AddedtoFees 1 _ . DepartmentofState _ _ _
10. QFFICERS AND DIRECTORS 11, ADDITiONSICHAll\lGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete TITE ‘ O Change [ Addition
| e WILLIAMS, OLA A
"| STREET ADDRESS | 2713 EVENTIDEDR. SEREET ADDRESS
som-s-2¢ | JACKSONVILLE FL-32200 § ONSZP |t o s v o e e -
THE VD 7 pelete Y ' DOl change [ Addition
NAMEE WARD, ANNETTE 8 NAME = T T e e L Lo s e |
srer noness [ 2728 EVENTIDE OR SIREET ADDRESS S R 0T 025
erv-5-2p | JACKSONWILLE FL 32209 cv-st-z : biinian) OV i 03 TR
TME sD [ Dekete TILE SD . . [AChange  [J-Addition
AR PINCKACY, DANTA e Plwverney , Damw -)-a.
| St a00pess { 2713 EVENTIDE DR - e oo oo — e [ STRETROORESS. | 1) e gy by oy s oo
onv-stze | JACKSONVILLE FL 32209 avsr | G A BN O e o, 32209
WrE 1D ' (% Detete me D : 0 [ Crenge  [SHiddition
e HOPKINS, ALMA H we  \Forguhacson, Lorcau
orv-st2e | JACKSONVILLE FL 32244 oms® | SalRSenlislie, FL 52206
TITLE O cete TNLE : ! {1 ctange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP i ¢
e [ deiste TIE Tg&e + [J Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
Civ-sT-2F - TRY-SIF , T =-

12. | heraby certify that the information suppliad with this fing does not qualily for the exemptlon stated in Saection 119.07 33(i), Florida Statutes. 1 turther centify that the information
ingicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal e
of the corporation of the receiver or trustes empowered 1o exacuta this report as raquired by Chapter 617, Florida Statules; and that my name appears in Block 10

changed, or en an attachment with an g

SIGNATURE:

ddress, with ali other ke empowered.

(O avzdeitfemscddhan); s

act as if made under oath; that | am an officer ar director
of Block 11 it

QoyY—35L-3552

SIGHATURE ANDTYPED QR PRINTED NAME OF 59@!0 OFFICER OR IRECTOR

Daytime Phone #

9 /30 [00
7t

—



