FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE NEW TESTAMENT FELLOWSHIP, INC.

(6)

Principal Place of Business Malling Address

4 MAIN STREET
PO BOX €687
TITUSVILLE FL 32796-3525

4 MAIN STREET
PO BOX 6687
TITUSVILLE FL 32796-3525

MR OU RN

3a. Date of Last Report

3. Date incorporated or Qualified
10/06/1075

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
] 112 S. Brown Ave. 2] P. 0. Box 6687 Not Appliceble
e, Apt. #, eic. Suite, Apl. #, atc.
Suite, Ap elc ulte. Ap Bt 6. Certificate of Status Desired O SB'TS Adattionsl
22] P.O, Box 6687 m Fee Requirad
City & State Cip‘ & State . €. Election Campaign Finaricing $5.00 may Be
2/Titusville, FL E' Titueville, FL Trust Fund Contribution Added 1o Fees
F4 Country Zip Country 8. This corporation has iability for intangible tax under s. 199.032,
2 32782 5] Brevard 15132782 [s0] Brevard Florida Statutes Dves O no
§. Name and Address of Current Registered Ageni 10, Name and Address of New Reglstered Agent
81| Name
BROOME. CHARLES F. 82| Street Address (P.O. Box Number is Not Acceplable)
915 S. WASHINGTON AVE.
TITUSWILLE FL &
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Saction 617.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ihis statement lor the pur,
office or registered agent, or both, In the State of Florida. Such chan eov;als:‘a@orslze{i by the corporation's board of directors. | hereby accept the appointment as reg
. Florida Statutes.

0 of changing its rePi!stergd
stere

Signature. typed of printed name of registared agenl and title if applicable.

(NQTE: Registerad Agen! signalurs required when reinstaling}

DATE

information ingicated on this anni
| am an officer or diracior of th
appears in Block 12 or Bl

Zorparation or the recgier or truste
ikchanged. g pn a ‘1ac t

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PID [ oeLere 11 TITLE |J Change [ J Addition g
NAME MILLSAPS, THOMAS C LINAME §
stweer aoneess | 1245 SHARON DRIVE 13 STREET ADDRESS &
CIY-S1-2IP TITUSVILLE, FL 00000 14 CITY-5T- 2P &
TITLE VD ] oELETE 21 ITLE VD &) Change [ Addition |00
NAME NOBLES, MARLENE 22 NAME NOBLES, MARLENRE

staeer aooness | 1504 BELL TERRACE RASTHETADORESS | ], 24 McNeela Drive

CITY-51-2IP TITUSVILLE FL 2a6mr:st2p | T{tyuaville, FL._32796

THLE SD (1 OELETE I1TILE |J Change  [_J Addition
NAME VOEGTLIN, JOAN 8.2 HAME

staeeTanoaess | 780 HIGHLAND TERRACE 39 STREET ADDRESS

CITY-ST- 2P TITUSVILLE, FL 00000 34, GTY-ST-2ZP

THLE [ oEcETe 41TTLE 20 Change ™ [J Adition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-S1- 2P A4 OITY-51- 2P

TITLE Y OECETE 5.1 TLE [l change L] Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY - §T. 2P 54 CITY-5T- 2P

TITLE ] oewere 8.1 TITLE [JChange  L.J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIY-81-2IP 6.4 CITY-5T1- 2P

14, | do hergby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07{3)(1}, Florida Statutas, | further cedify that the

| report or supplemental annual repor is iree and accurate and that my sighature shall have the same legal
empowered to exacute this report as required by Chapter 617, Florida Statutes; end that my name

SIGNATURE: Thomag:ic.iMilldaps |11 (HFIRED

effect as if made under oath; that
5

2-10-97

L0 7 ~ 24 I TRO

RIANATIIBE ANDG TYDEND NS DORINYES NAME ME BIANING (DEEN“ED (OB NNBESTAD

Frate T e B & s e o



