SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT LHE ON OR BEFORE 081 5/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
: ANNUAL REPORT Secretary of State
. 1999 2 DIVISION OF CORPORATIONS

DOCUMENT # 708057 v

1. Corporation Name

ﬁgILD EVANGELISM FELLOWSHIP OF ALACHUA COUNTY, |

Principal Place of Business

2100 NW 36TH TERRACE
GAINESVILLE FL 32605-3631

Mailing Address

2103 NW 36TH TERRACE
GAINESVILLE FL 32605-3631

FILED

Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90004 015 ****61 .25

IYUL LI - JUUUR - LY

NG W RO

2. Principal Place of Business Mailing Addrass

3. Date Incorporated or Qualifed

2a.
m Wl (110 Evangelism |~ ijod/ised

Suite, Apl. #, stc. sk [AbCAEITID. OT A1dCTIUd | 4. FEI Number Appliad For
El ——me0 ;BOX_ 357267 59-1000180 Not Applicable

6. Electiocn Campaign Financing 0

City & State City & State | . . $8.75 Additional
;l }E’ Ga inesvi l 1 e, FL 5. Certifcate of Status Desired O Fee Required
2 Country Zip Country $5.00 may Be

m |—2?| EB2635-7267 [;I A achua Trust Fund Contribution Added to Fees
9. Name and Address of Curent Registered Agent 1¢. Name and Address of New Registered Agent
81; Name
MCDONALD, PATRICK 82| Strest Address (P.O. Box Number is Not Acceplable)
202 SE 51ST ST
GAINESVILLE FL 32601 &

84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, ar bath, in the State of Florida. Such change was authorized by the comoaration’s board of directors. | hereby accept the appointment as registered

agent. | am farriliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicable.

(NOTE: Registered Ageni siinature required when renstating)

DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CD [J DELETE 1.1 TILE [IChange [ Addition
NAME MCDONALD, PATRICK 1.2 NAME

streeTaporess| 202 SE H18T ST 13 STREET ADDRESS

CITY-ST.ZIP GAINESVILLE FL 32601 14CITY-ST-2P

TME VCD [] DELETE 21 TIMNE [ClChange [ Addition
NAME MCDONALD, PATRICK 22 NAME

streeraporess|  2025E 518T 23 STREET ADDRESS

emv.st.ze |- GAINESVILLE FL 32601 - : Nracmrsrze o] — o e

mEe SO {] DELETE 31 TME [lChange [ Addition
NAME BARRAM, MILDRED 32 NAME

streeraporess| 2103 NW 36TH TERRACE 33 STREETADDRESS

CITY-5T-2P GA‘NESV“.LE FL 32605 34. QITY-ST-2P

TME T [J DELETE 41TITLE CJChange  [[] Addition
NAME HOMAN, RAYMOND 4.2 NAME

streetaooress| 625 NE 20TH AVE 4.3 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32609 44 CITY-ST-ZP

TMLE ] DELETE 54 TME [JChange [ Addiion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2P

TE - [ GELETE 6.1TITLE [(JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-ST-ZP . B4 CITY-5T-7P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repost is true and accurate and that my signature shall have tha same legal effact as if made undar oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@
@
V3]
v
P~
0
o]
L
o
14
Q

SIGNATURE

74—-79 2230747

imé Phone ¥

0010087




