2000 UNIFORM BUSINESS REPORT (UBR) FILED :
$
DOCUMENT # 719754 May 03, 2000 8:00 am
. Entity Name
| Secretary of State
COURTENAY CHRISTIAN FELLOWSHIP, INC.
05-03-2000 90096 025 ****5]1 .25
Principal Place of Business Mailing Address
6250 N, COURTENAY PARKWAY 700 S COURTNEY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 329524912
us
e s LI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
23-7068144 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
N - - TR -
“"°  DOBSON, JIMMY L.
POUClCCHIO.C AROLINA C Street Addr%s% qoia:cﬁqumﬁ% |:s[ I\Slot Ascc%ptab!e)
5780 N. COURTENAY PKWY.
MERRITT ISLAND FL 32953 : _
City FL Zip Code
MERRITT ISLAND 32952
B. The above ne_\med fmﬂty su'_or“nﬂs_ this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE _"* - >4 vy Ao~/ 7 2oeo
g / jgioﬁ?;;e& ng b 3 =; geg a(r:\)d Il';la if applicabla. ({NOTE" Registerad Agent signature required when reinstating) DATE
“FILE NOW: - 3. Election Campaign Financing $5.00 May Be Make Check Payable to
EEE'IS $61.25: Trust Fund Contribution. O Added to Fees Department of State
10, . " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE P [ oelete TITLE [ Crange [ Addition 5
NAME MONTECALVO, GARY DAVID NAME e
STREET ADDRESS | 5200 NORTH COURTENAY PARKWAY smeeraoness | 100 SQUTH COQURTENAY PARKWAY 3
orv-st-7¢ | MERRITT ISLAND FL CITY-ST-2P MERRITT ISLAND FL 32952 u
TILE D o O Detete TITLE [ Change [ Addition 5
NAME WELCH, NICHOLAS C NAME
STREET A0DRESS { GO *S COURTENAY PKWY *700 smeerappress | 1109 DUSKVIEW DR
crv-st-2P | MERRITT. ISLAND Ft. 32952 : —jonsew. |- | - : -
TITLE D [ Delete e [ Crange [ Addition
NAME KREWSON, DALE G NAME
STREET ADDRESS | 4515 TANGELO DR smeeranoress | 4515 TANGELO AVE
CITY-ST-2IP COCOA FL ) CITY-ST-2IP COCOA FL 32926
TITLE D ’ . = Delete TITLE O change [ Addition
N ELROD, ROBERT W Nave
STREET ADDRESS | 678 NICKLAUS DR STREET ADDRESS
CITY-ST-2IP HOCKLEDGE FL 32855 CITY-ST-ZIF
TI7LE D O celete TITLE ‘ [ change  [J Addition
A CAMPBELL, DAVID NawE
STREET ADDRESS | 3339 BISCAYNE DR STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32953 CITY-ST-7IP
TILE D o N o O petete TILE . [ change [ Addition
| e CLENDINEN, CLAYTON g
STREET ALDRESS | 3084 SUNSET CT STREET ADDRESS
CITY-ST-2IP COCOA FL 32022 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustes empowered 10 execuls this report &s required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
_changed,.or an an attachment with an address, with ail other like e

wered
~ 1 pe o = ey MZ@
SIGNATURE: Gar 7 IDiNMbht HE5] X 2 2200/7 oA 2 04-19-00  321/453-4555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR OIRECTOR? Date Daytime Phone ¥




