SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

PQQHMEHDIT # 719754

COURTENAY CHRISTIAN FELLOWSHIP, INC.

(4)

Principa! Place of Business

6250 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32053

Mailing Addrass

6250 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953

AR EMRR

3. Date mco[rémated or Qualified 3a. Date of Last Report

04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ;] 23’7%8144 Not Applicable
—] Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Ceriificate of Sialus Desirad D $8.75 Adc:llllona!
22 ;1 Fee Required
City & State City & State 6. Election Camgaign Financing $5.00 May Be
Z‘ _2;! Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;] 25 ’;l ;‘ Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POWO’CAROUNA C 82| Street Address (F.O. Box Number is Not Acceptable)
5780 M. COURTENAY PKWY.
MERRITT ISLAND FL 32953 83
84| City 85| Zip Code
FL

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

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Stale of Flarida. Such change was authorized by the corparation's board of directars. | hareby accept the appoiniment as registered

Signature, typad of pented name of registered agent and title if appicable

{NOTE' Registarad Agent signature required when rainstating)

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TIME P [ Joruete 1.4 TIFLE [T Crange [ Addition g
NAME MONTECALVO, GARY DAVID 12 RAME B
STREET ADORESS 6200 NORTH COURTENAY PARKWAY 13 STREET ADDRESS I
CHY-ST-2W MERR"T |S|.AND FL 1.4 CITY-ST-20P E
TILE T I T DELETe 21 TLE [Jchange [ ] Addition |&
NAME KAPLET, RUTH 72 NAME
STREET ADDRESS 5855 NORTH TROPICAL TRAIL 23 STHEET ADDRESS
CiTY-ST-2P MERH"T ISLAND FL 2 4CITY-ST-2IP
THLE D |MEEES 3ATIILE [Jcnange  [_J Addifion
NAME KREWSON, DALE G 3.2 NAME
STREET ADDRESS 4515 TANGELO DR 33 STREET ADDRESS
CITY-§7- 2P COCOA FL 34, CITY-ST-2P
TME D [ Joeere 41TILE [T crange [ Acdition
NAME SAWYER, WILLIAM LUTHER 4 2 NAME
STREET ADDRESS 4145 JUANITA STREET 4.3 STREEY ADDRESS
CITY-57-2P COCOA FL 4ACITY-5T-2IP
TITLE D [T DeLeTe 5 1TIILE [Jchange [ Addibon
NAME CAMPBELL, DAVID 5.2 NAME
STREET ADORESS 3052 SKYUNE DR 5.3 STREET ADDRESS
CITY -57-21P COCOA FL 54CITY-5T- 2P
TILE 5 [_J oELETE 61TI0LE [ Jchange ] Adcition
NAME DOW, RICHARD GILBER S 8.2 NAME
STREET ADDRESS 1052 HENRY BALCH DRIVE 63 STREET ADDRESS

ORLANDO FL A CITY-ST- 2P

that my narne appears in Block 12 or Block 13 if changed, or on an attachment wjth an address.

SIGNATURE: Yo

i4. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119 .07(3)(k). 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 etiect 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

BKINATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G 7 g HE . g
T Daytime Prone #
DO 4T

Date

Dot T 1%
7 7



