FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Lon - _
" i . Mortbam Mar 10 1997 8:00am

CORPORATION
Secratary of State

o7 Secretary of State

DOCUMENT # 727818 (7)

1. Corporation Name

THE CHRISTAIN FELLOWSHIP OF BROOKSVILLE, INC.

Principal Piace of Business Mailing Address “"IH |||,|‘|||| |||I”|||l ||||”|H |l|'| Imlllllllmll'lu I‘I" ||||

7391 DUBLIN ROAD 7391 DUBLIN ROAD
7381 LYKES DUBLIN RD. P.O. BOX ':ﬂﬁﬁ %
3200KSWLLE FL 3480 b S 3. Date incorporated or Qualified | 3a. Date of Last %ﬂ
‘ 10/19/1973 04/10/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59‘2304450 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc, N - ] $8.75 Additional
22 ;l §. Centificate of Status Desired Cl Foe Required
City & Slale City & State 6. Election Campaign Financing $5.00 mMay Bo
2 28] Trust Fund Conlribution =] Added to Fees
Zip Courtry Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24 25] |25 30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERIS. JAMES F 82| Street Address (P.O. Box Number is Not Acceptable)
7391 DUBLIN RD
BROOKSVILLE FL 34601 a3
84| City FL 85( Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and G17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agant, or both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointmant as registered
agenl. | amn familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE .

Sgnahre typed of printed name of regstatsd agent and Iitle # spplicatie [NOTE: Reg stered Agent signature reguired whan reinstating) CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine D (T oELETE LITLE L change ~ T Additon | g5
NANIE SMITH, MR GERALD 12 NAME ~
sweeraoomess 6144 NEFF LK RD 1.3 STREET ADDRESS §
oIy 51-21p BROOKSVILLE FL 14C1Y-81-2IP &
TIE STD [T pELETE ZATITLE |t Change [T Awdition |
MAME JACKSON, ROSSO 22 NAME
stReet A0DRESS | 13119 TAFT ST. 2.3 STREET ADDAESS
Oty ST 7P BROOKSVILLE FL 2 4 CITY-ST-2F .
TITLE PD L1 DELETE 31 TITLE [T Change L] Aodiion
NAME ROBERTS, JAMES E. 32 NAME
siecraoonrss | 7399 DUBLIN ROAD 33 STREET ADDRESS
CITY-§1-29 BROOKSVILLE FL 34.CY-51-2P
T [T DRLETE G1TIME [T Change L] Addiion
NAME 4 2 NAME
STREFT ADDAESS 43 STREET ADDRESS
CITY-§1- 7 44 DITY-51-2P
TLE [ DELETE 51THLE L change ] Addition
NAME 52 NAME
SIRELT ACURESS 53 STAEET ADDRESS
CIFY-S1- 2 SATITY-ST-2P
ILE T pecere 61 TIILE LS Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-$1- 1 BACITY-ST-2P

14. |.do 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 carty tha the
information indicated on this annual report o supplemental annual report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that
I arn an officer o direstor of the corporalion or the receiver or trustee empowared to execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
~d6 77, F52-7001955

L L £10 YL 1L B
SIGNATURE: Shamesa £ Robe~ (. »
IGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone #  DORES2S




