2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED E
Mar 27, 2003 8:00 am;

DOCUMENT # 797818

1. Entity Name

THE CHRISTAIN FELLOWSHIP OF BROOKSVILLE, INC.

Secretary of State

03-27-2003 90062 007 ****5] .25

Principal Place of Business
7391 LYKES DUBLIN RD 7391 LYKES DUBLIN RD

BROOKSVILLE FL 34801 BROOKSVILLE FL 34601
us us

Mailing Address

2. Principal Place of Busingss 3. Mailing Address

AR RAR RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2304450 Applied For
) Not Applicable
Zi Count Zi Count ) i
" ouniry P ountry 5. Certificate of Status Desired [ $8.75 Addiitional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addregs of New Registered Agent

e e o

—ROBERTS, JAMES.E
7391 LYKES DUBLIN RD
BROOKSVILLE FL 34601

S e

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registerad agent and titls it applicable.

(NOTE- Registered Agent signature required when reinstating)

DATE

T - -

FICE NOW? FEE IS $61.25

T

"8, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VD [ Delete TITLE O Change 7] Acditicn g
NAME SMITH, MR GERALD NAME . S
STREET ADDRESS | @144 NEFF LK RD STREET ADDRESS 5
CITY-ST-ZiP BROOKSV'U.E FL CITY-$T-ZiP 8
TILE e Treasure [J Delete e [IChange  [J Addition g
NAME JACKSON, ROSSO NAME
STREET ADDRESS | 13119 TAFT ST. STREET ADDRESS
CITY-ST-2P BROOKSV".LEFL ) _ ciry-sr-aip - - B
TITLE FD [ pelete TITLE [ Change [ Addition
NAME ROBERTS, JAMES E. NAME
STREET ADDRESS | 7391 LYKES DUBLIN RD STREET ACDRESS
CITY-ST-ZIP BROOKSV'LLE FL CITY-ST-ZIF
TILE &QF&:—\Q\'\—\ i (7 Delets TITLE [ Change T Addition
NAME ,\2@\"“3““ NAME
STREET ADDRESS -:{:.?300 komcé\-. STREET ADDRESS
CITY-8T-2IP WC C’{H ‘ F:i . 3 353 3 CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CiTY-ST-7IP
TIME [ Delete IMLE [CJ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heredy certify that the information supplied with this filing does not qualify for the exemnption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 b

changed, or on an attachment wih an address, with all other like empowered.
Moy pmime eI
QIGNATURE: SOOMATLRY A ASES

T T At el 55 2

Prcre W-352-1594-457




