FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #721040 01-22-2008 90066 041 ****70.00
1. Entity Name
ANQOINTING CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business Mailing Address qu yusr -
2108 EAST IDA STREET 2108 EAST IDA STREET
TAMPA, FL 33610 TAMPA, FL 33610
T AHRTACAMAEAUAARID ER
Suite, Apt. #, elc Suite, Apt. #, elc. 01112008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
‘59-%9934‘04/-— w/ V/SJ Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired IB/ Ei';ig?:;ﬁonal
6. Name and Aglress of Cur[ggl_ﬁgglstered Agent 7. Name and Address of New Registared Agent
MName

DAWSON, JAMES E
19216 RIDGELAKE DRIVE Sireel Address {P.Q. Box Number is Not Acceplable)
LUTZ, FL 33549

City FL Zip Code

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

SIGNATURE
Slgnature, lypac o prnied name of 1egislered agenl and bike if applicabie. (NOTE: Reg:slered Agenl signalure requied when reinstatng} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trusl Fund Confribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 1 Delete TitLE TRUSFE€ (T O Change  &-=dition
NAME DAWSON, JAMES E NAME MR'H A DR So/
STREET ADDAESS | 19216 RIDGELAKE DRIVE ST A0KESS |y sy £ ALy W%A/ Ay /2
CITY-ST-21P LUTZ, FL CITY-S7-2IP AMoA, fl 33610
TITLE D O velete TITLE T i [ Change ([ Addilion
RAME WILLIAMS, COLLER NAME
STREET 40DAESS | 12101 N DALE MABRY HWY, APT 1110 STREET ADDRESS
CITY-ST- 2IP TAMPA, FL 33618 CITY.S1-2IP
TILE ) [ Delete 1MLE [ Change [ Addition
NAME JACKSON, JOYCE NAME
STREET ADDRESS | 10906 N HYACINTH AVE STHEE] ADURLSS
CTY-57-2IP TAMPA, FLL 33612 CITY-ST-2IP
TILE D O Delete TITLE [ Change ] Aduition
RAME LILLIE, EMMA NAME
STREET ADDRESS | 2223 E IDA STREET SIREET ADDRESS
CITY-5T-7IF TAMPA, FL CITY-ST-7IP
TITLE s O Delete HLE [J Change [ Addition
NAME JONES, BARBARA J NAME
STREET ADDRESS | 911 EAST 24TH STREET STREET ADBRESS
CITY-ST-2IP TAMPA, FL 33610 CITY- S7- 7P
TILE O Delele TITLE [3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-§3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicaled on this report or supplemental 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 corperation or 1he receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an atlagiment with an address, with all other like empowered.

'SIGNATURE: | /Ayl 8, Lawoon PMes £ asson g[gz[gf g13 —215)1902_‘2

y SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QOFFICER OR DIRECTOR Date Oaytime Phone &




