FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #701054 04-07-2008 90064 006 ****6] 25

1. Entity Name

PENSACOLA CHILD EVANGELISM FELLOWSHIP, INC.

Principal Place of Business Maifing Address - .--- """ - LD
250 BRENT LANE 'BOX18000 40061821
PENSACOLA, FL 32503  US PENSACOLA, FL ‘32623 LS ‘
S e e R RECLATER WA RH
Suite, Apt. #, etc. Suite, Apt. #, gtc. 03052008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-0637896 Not Applicable
_Zip Country Zip Country 5. Certificate of Status Desired a fi'ggﬁdr::b"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SHELL, STEPHEN B

226 S. PALAFOX PLACE Street Address (P.0. Box Number is Not Acceptable}
9TH FLOOR, SEVILLE TOWER

PENSACOLA, FL 32501

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Maype |..' ' Make'checkipayable to. *
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees + _ Florida Department of State
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O oelete TITLE O change [ Addition
NAME HORTON, REBEKAH NAME
STREET ADDRESS | 250 BRENT LANE STREET ADDRESS
CITY-S7-2P PENSACOLA, FL CITY-8T- 2P
TITLE PD 7 pelete TILE [ change [ Addition
NAME HORTON, ARLINR NAME
STREETADCRESS | 250 BRENT LANE STREET ADDRESS
CIrY-51-219 PENSACOLA, FL CITY-ST- 7P
THLE o O Detete e - G Change (] Additon
HAME MULLENIX, JOEL NAME MULLENIX, JOEL
STREET ADDRESS | 3236 WINDMILL CIRCLE STREET ADDRESS 5610 RAWSON LN
emy-st-zf - | GANTONMENT, FL 32533 CiTY-ST-ZIP PENSACOLA, FL 32503
TITLE [3 oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-57- 2P
TITLE 7 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-1P CITY-S1-21
TLE 3 Detete TINLE [J Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quailify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature: shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TG E 4/1/08 (850)478-8480
SIGNATURE: __§ = S_—  Gary East /1 )

yﬁmne mpﬂwr.n OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Dayume Phone #




