FILE NOW: FILING FEE IS $61.25 FILED

|
NONPROFIT FLORIDA DEPARTMENT OF STATE M . m £
CORPORATION Katherine Harris ay 06’ 1 999 8 * OO a 8 |
ANNUAL REPORT Secretary of State Secretal y Of State ‘
1999 DIVISION OF CORPORATIONS 05-06-1999 90246 041 ****6] 25 l
1. Corporation Narme l
EUSTIS COMMUNITY FELLOWSHIP CHURCH, INC. . k
Principal Place of Business Mailing Address |
10t SOUTH BAY STREET 2003 SUWANNEE AVENUE
EUSIS FL 32726 EUSTIS FL 32726 ]
2. principal Place of Business 2a., Mailing Address 3. Date Incorporated or Qualifed
21] 321 WEST LAKEVIEW AVE. 26] 06/13/1998
Suite, Apl. #, etc. Suite, Apt. #, eic. 4. FEL Number X | Applied For !
22] - 7] Not Applicable }
City & State City & State _ . $8.75 additional 7
5. Certifcate of Status Desired | N ‘
23] EUSTIS, FLORIDA |28 ¢ Fee Required !
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 May Be
;l 32726 ﬁ;l USA El [El Trust Fund Contribution Added to Fees '
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent B
81| Name 1.
PARKS, NICIE ALLEN 32| Strest Address (P.O. Box Number is Not Acceptable)
2003 SUWANNEE AVENUE
EUSTIS FL 32728 8
84| City FL lss Zip Code
11. Pursuant to the provisions 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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura, typed of printed name of registered agent and title f applicable. {NOTE: Rag Agent sk required when rei 3) DATE 5“
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINLE D [] DELETE 1.4 TMLE {TChange [ ] Additon | 1.
A PARKS, NICIE ALLEN 12N &
street AoDRess| 2003 SUWANNEE AVENUE 13 STREET ADDRESS o=
crv-st-ze | EUSTIS FL 32726 $4 CITY-§T-2P 2=
TME D CJ DELETE 21TME [CJChenge  [lAddtion | © _
NAME BLANKEN, ANN REEVES 22NAME =
sweeraooress| 312 CROKED LAKE RIDGE 23 STREET ADDRESS g
omv.st-ze | EUSTIS FL 32726 2 4CITY-ST-2P a
TME D [ DELETE 34 TME [Change [ Addition i :
NAME GOODMAN, DOROTHY 32 NAME E
smreeTAooress| 1310 JULES COURT 33 STREETADDRESS FE
crv-sr-ze | EUSTIS FL 32726 14.CITY-§T-2P =
TMLE {7] DELETE 41TMLE [CJChange [ Addition ;
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZP =
TME [ DELETE 51TME [Change [ Addition _.
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [J DELETE 6.1 TRLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
OY-ST-ZP 84 CITY-ST-ZIP o

14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anaual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment witl Y yn address, with all other like empowered.

SIGNATURE: REf RSN parks ';\_zg-gg (3%3) 3 B—%&gq

NG OFFICER OR DIREGTOR Dot Taytma Phons ¥



