NONPROFIT
CORPORATION
ANNUAL REPORT s
1996 T
DOCUMENT # P20469 (3)

1. Corporation Name

FELLOWSHIP OF CHRISTIAN ATHLETES, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .
Secretary of State

DIVISION OF CORPORATIONS

R O A W

Principal Place of Busingss Mailing Address
8701 LEEDS RD. 8701 LEEDS RD.
KANSAS CITY MO 64129 KANSAS CITY MO 64129
3. Date Incorporated or Qualified 3a. Date of Last Report
1988
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 126] 44-0610626 Not Applicable
ite, Apt. #, etc. ite, L #, etG. it
Stite, Apt. #, sto Sulte, Apt. &, et 5. Certificate of Status Desired O $8.75 addionat
El 27 : Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’EI —E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tay under 8. 199.032,
24] 25) [25] 30 Fiorida Statutes O Yes Rho
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
81{ Name
1 COHPOHA‘"ON SYSTEM 82] Strect Address (P.O. Box Number is Not Acceptalie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ I
Slgniature. tyred ex prnlod nanie of registered ageat and Wk 1 appkoablo, INOTE Flegistered Agant signature required when reinstating) DATE &
12, OFFIGERS AND DIRECTORS 13. ADDTIONG/CHANGES TO OFFIGERS AND DIRECTONRS M 12 g
TIF SD [JDELETE 11TME sp KTrange [ Adgiton | =
NAME BOLIN, MARY J 12 NAME Joan Crohen 5
sireer aooress | 2743 S VETERANS PKWY 193 13STREET A00RESS | 207 T A gmps on Bvull?h_g Avreno g
CITY-5T-2 SPRINGFIELD IL onv-st-ze [ Kngxville, ‘TN 37996 &
MLE PD CJDELETE 21TILE M Ochange O Addtion O
NAME SHEALY, DAL 22 NAME
sireer aporess | 8701 LEEDS RD. 23 STREET ADDAESS
LIy 8121 KANSAS CITY, MO 2 4CITY-5T-2P
Tme v [IDELETE 31 TIILE [IChange [ Additian
NAME HANDLEY, ROD 32 NAME
sreet anoress | 8701 LEEDS RD. 33 STREET ADDRESS
LY -ST-21P KANSAS CITY MO 34, 0TY-ST-2P
i 0 CIDELETE 41 TILE Ty DAThange L] Addition
HAME SNIPES, MARSHALL 4.2 RAME pov:d Sylvw-}er
sweeraporess | 8701 LEEDS RD 435TAEET ADDRESS (GO0 Mentgamery s+
Clly- 512 KANSAS CITY MO saov-srze © |Sam Frenciswe, €A q"H”
T S CIDELETE 51 TIILE [ B Change 3 Addition
Nave HILKEMEIER, DON 2 ke Jthn Share
steer anoress | 8701 LEEDS RD. sasmeeranveess | §70) Leeds Rd.
oty -ST- 2P KANSAS CITY MO saorvstze | Konses ity , N0 64 )ag 680
TIILE T [IDELETE 6.1 TILE [dchange [ Addition
NAME OLSON, FRED 8.2 HAME
sreet anoress | 8701 LEEDS ROAD 6.3 STREET ADDRESS
¢ITY-51-2IP KANSAS CITY MO 6.4 CIY-ST-2IF
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporalion or the racelver or trustee empowered to execute this report as requiréd by Chapler 617, Florida Statutes; arxd that my name
appears in Black 12 or Block 13 if changad, or on an altachment with an addrass.

SIGNATURE: . a2 3N\ s, 0 Erad D\om RN (NP -AR

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER DR DIRECTOR Daytime Phona #




