FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727818

1. Corporation Name

THE CHRISTAIN FELLOWSHIP OF BROOKSVILLE, INC.

~H301-DUBHIN-ROAR-
7391 LYKES DUBLIN RD.
BROOKSVILLE FL 34601

Principal Place of Businass

Mailing Address

FIH-DUBHN-ROAD"
P.O. BOX 10136
BROCKSVILLE FL 34601

AEMRRRREOERmAR

us
2. Principal Place of Businass 2a. Malling Address 3. Date Incorporated or Qualifed
21] 739 AyKes Dublin Rd [28] PO.box 10136 10/19/1973
Suita, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 271 58-2304450 - Not Applicable
Gity & State City & State , ] ) $8.75 additional
23] Brooksuitle, =H 28] - BrooKsville, <, - S. Certicale of Status Desired [ Fes Required
Zip Country Zip " Country 6. Election Campaign Financing $5.00 May Be
m B0l |?5-| Her rand o E‘ 24 O\ I-:;I HermandQ Trust Fund Contribution o Added to ::es
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81
v dAmes E . Hoberts
ROBERTS, JAMES F oy 57 |P2[ Street Address {P-O. Box Number is Not Aggeptable)
7391 DUBLIN RD Corect© 139 LN Kes Diin Rd.
BROOKSVILLE FL 34601 5 L y -
84| City . 85| Zip Code
BrooKsville FL 0|

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fl
office or registared agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Signature, typed or printsd name af registerad agent and tite if applicable. {NOTE: Reg Agent 3ig required whon 9) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VD [ DELETE 14 TME JChange [ Addition
NAME SMITH, MR GERALD 12 NAME
streeta0DRESS| 6144 NEFF LK RD 1.3 STREET ADDRESS
CITY-5T-217 BROOKSVILLE FL 1.4 CITY-ST-2P \
TITLE STD {J DELETE 21 TME CJChange [ Addition
NAME JACKSON, ROSSO 22 NAME
streeTaoDRess| 13119 TAFT ST. 2.3 STREET ADDRESS
erv-stzp | BROOKSVILLE FL 2.4 CITY-ST-2P )
TME :gssms RS B L] DELETE 31 TMLE O eprresions [ YChange ] Addition
NAME : 32 NAME -
srweeravoress| 7391 DUBLIN ROAD seameeroness| - 735 Wb Kes. DN K
CITY-5T-2P BROOKSVILLE FL 34.CTY-ST-29
TME [ DELETE 41 TME [IChange  []Addition
NAME ‘ 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZP
TME (T DELETE 51TME CChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-217 5.4 CITY-ST-2IP
TIME {0 DELETE 6.1 TIMLE [Jchange  [] Addition
NAME ) 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-ZIP 64 CITY-5T-2P ,

14,71 nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(

3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report 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, with all other like empowered.

SIGNATURE:

ARBEA%EQUIRED

SYSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SICY Ay

Sl i, /75

3¢2)

A any

May 03, 1999 8:00 am
Secretary of State  °

05-03-1999 90119 048 ****61 .25

CR2E037 (11/98)




