2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727818

1. Entity Name

THE CHRISTAIN FELLOWSHIP OF BROOKSVILLE, INC.

Principal Place of Business
7391. LYKES. DUBLIN RD
BROOKSVILLE FL 34601 -

Mailing Address

7381 LYKES DUBLIN RD
BROOKSVILLE FI. 34601

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90153 022 ****70.00

us. oo us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State _ City& State - -~ -— - -~ - -* = | 4 FEl Number Applied For
59'2304450 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired IB’y Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. :
: Name
ROBERTS. JAMES £ Strest Address (P.Q. Box Number is Not Acceptable)
¥
7391-LYKES DUBLIN RD
:BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
I SIGNATURE -
Signature. typed or printed nams of registered agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
il . 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added io Fees Department of State
10. CFFICERS AND DIRECTORS u 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE vD [ Gelete TITLE O Change [ Addtion
NAME SMITH, MR GERALD NAME
streeT a0DRESS |6144 NEFF LK RD STREET ADDRESS
cmy-st-2P |BROOKSVILLE FL CITY-ST-ZIP
e 1D . O Delete TimE OJchangs  [J Addition
NAME JACKSON, ROSSO NAME
sTReeT aooRess | 13149 TAFT ST. STREET ADDRESS
J omv-stze - BROOKSVILLE FL- - = cr=ce o enysnp v ol e e -
TITLE PD J Delete TITLE O change  [J Addition
NAME ROBERTS, JAMES E. | name
street aocress | 7391 LYKES DUBLIN RD STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-ST-2IP
TITLE [ Delete [| TivLE [l Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-5T1-2IP
TITLE [ Delate | TITLE [Jchange  [J Additien
NAME 1 NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP { ciTy-sT-7IP
TILE ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

12. | hereby cenify that the information supplied with this filing coes not qualify for the exerption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
Joras ] - __ 57
3-/3-0  352-154-45"1
7 Daytime Phong #

e NN T g -ty
. . L R B

SIGNATURE:

Rl R i . .
IATURE AND TYPED OR FRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Data

CR2E037 (9/01)



