[ PR DY TR TP,

FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION R, FLONDA OEPATIMENT O STATE Apr 06 1998 8:00am
ANNUAL REPORT LA Secretary of State

1998 W o narons Secretary of State

DOCUMENT # 708057 (5)

. Corporation Na

ﬁng EVANGELISM FELLOWSHIP OF ALACHUA COUNTY, |

AN R

Principal Place of Business Mailing Address
2103 NW 26TH TERRACE 2103 NW 3TH TERRACE " Date | a ifed
GAINESVILLE FL 32605.9631 GAINESVILLE FL 32606 9631 Y
4. FEI Number Applied For
53-1000180 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired 0 $3.75 Additional
21] 26 ) i Foe Required
Suite, ApL, ¥, eic. Sulte, At #, elc, 6. Election Campaign Financing $5.00 May Be
[22] 21| Trust Fund Contribution [ Added to Fees
City & Stale City & State 7. is this nonprofit corporation a homaowners association?
23 2—8_1 Oves Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—ZTI m ;l] ;ﬂ Personal Property Taxdua June 30. [ Jves [T No
9. Name and Address of Current Reglistered Agont 10, Name and Address of New Registered Agent
81| Name
ORTHAM R CD Patrick McDonald
N ) DELME B2 fbﬁt Agdgssg’lo %uiﬂumber is Not Acceptabla)
5642 SILVER SANDS CIRCLE BOX1694
KEYSTONE HEIGHTS FL 32858 &
Galnesville, FL 32601
84| City 85| 4
Gainesville, FL [*| 39801

11. Pursuant to the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂgse of changing its ragistered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept tha appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Signature, typad or prinled name of registersd agent and title ¥ applicable {NOTE: Regiatersd Apani signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TMLE Cch [T oELETE 14 TITLE cD R Change L] Additian
NAME NORTHAM, DELMER 12 NAME

smeetsooress | 56 SILVER SANDS CIRCLE NA +3STREE ooRESS 585 t§EK ,Mcg(%na ld

Ty -ST-21P KEYSTONE HEIGHTS FL 32656-1694 14 CITY- ST-2p 4 nnm,?} S Z9601

TTLE vCD TJ DELETE 21 TITLE MU R AT TR IR T Oehange [ Addition
RAME MCDONALD, PATRICK 22 NAME

smreeTaporess | 2025E 51T 23 STREET ADORESS

OITY- 5T-2 GAINESVILLE FL 32601 2.4 CITY-5T-2IP

e ()] [J DELETE 317NLE SD K] Change [ Addition
NAME HARDY, CYNZIA 3,2 NAME Mildred Barram

smeeTanoress | 5103 NW 20TH ST asseeTavoness [ 21 03 NW th r

gy-ST-2P GAINESVILLE FL 32605 34, CITY-ST-2IP EB?I’]ESV i? e, f gggSS

TME T ] DELETE 41 TE T ¥ Change L Addition
NANE HARDY, DALE 42 HAME :
smeetaooress | 5103 NW 20TH ST, 4.3 STREET ADDRESS Eggmﬁgdzggﬂag\/e \

CITY-5T- 79 GAMESVILLE FL 32605 44 CITY- 5T-21P S

TIEE T pecere some [T LI Change LT Agdition
NAME 5.2 NAME

STREEV ADDRESS 5.3 STREET ADDAESS

ey -81- 29 5ACITY-ST-29

TMLE ] DELETE 5.1 TITLE [ change [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2¢ 6.4 CTY-ST-21P

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or 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 receiver or frustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed. of on an attachment with an address.
SIGNATURE:Robert E. Barram director S tendZ DGrsnant 9/-98 3625750%7

TEIRE AND TVYEED OR PRINTED NAME OF BNOMNMG OFEMNER DB DNAERCTOR Cab

CR2E037 (10/97)



