FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 701054 04-23-2007 90073 047 ****6] 25
1. Entity Name
PENSACOLA CHILD EVANGELISM FELLOWSHIP, INC.
Principal Place of Business Mailing Address HUUTJI iU
250 BRENT LANE BOX 18000
PENSACOLA, Ft. 32503  US PENSACOLA, FL 32523 US
TS | R RRERAIERIDITEIRn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007  Ccpg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-0637896 Not Applicable
Zip Country Zp Courtry 5. Cetificate of Status Desired O Ei‘;esqﬁdr:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELL, STEPHEN B
226 S. PALAFOX PLACE Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR, SEVILLE TOWER
PENSACOLA, FL 32501
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, iyped or priniad nama of registered agent and titke if apphcable. {NOTE: Registared Agent signature raquirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ [ pelete TITLE [ Change [ Addition
NAME HORTON, REBEKAH NAME
STREET ADDRESS | 250 BRENT LANE STREET ADDRESS
Cry-ST-2IP PENSACOLA, FL CITY-ST-21P
TITLE FD O oelete TITLE [ Change [ Addition
NAME HORTON, ARLIN R NAME
STREET ADDRESS | 250 BRENT LANE STREET ADORESS
CITY-ST-2IP PENSACOLA, FL CITY-ST-2P
TALE D 1 pelete TITLE [Jchange  [J Addition
NAME MULLENIX, JOEL NAME
STREET ADDRESS | 3236 WINDMILL CIRCLE STREET ADDRESS
CITY-ST-ZIP CANTONMENT, FL 32533 CITY-ST-2IP
TmE [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
Tme O petete TIME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-21P Ciry-S1-7P
TIME 1 velete TINLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with ail other like empowered.

SIGNATURE: .~ 2r & — Cuney Eost L!‘\“I\_O‘l g0-YIR-%4¥0

SIGNATURE AND?PED OR PRINTED NANE OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone ¥




