FILE NOW: F|LING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# 755617 (8)

. Gorporation Name

FELLOWSHIP BIBLE CHURCH OF THE CHRISTIAN AND MIS

NN ORI

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Businoss Mailing Address
2827 COUNTY RD.#220 2827 COUNTY RD.#220
MIDDLEBURG FL 32068 MIDDLEBURG FL 32066
3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1980 05/02/1885
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2146660 Not Applicable
Sute, Apt. #, elc. Suite, Apt. #, etc. i
|, Sure. Ant #. elo e, Apt. 4. eto 5. Cerlificate of Status Desired [ $8.76 adaiional
igj ;| Foee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
El ?Bl Trust Fungd Contribution ) Added lo Fees
| Zp Country Zip Country 8. This corporatian has liabllity for intangible tax under s. 189.032,
2;[ ?5—| m m Florida Statutes 0O ves Wno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHILLING, GARY M REV 83| Streel Address (P.O. Box Number is Nol ACeplabie)
1644 EVERGREEN LANE E.
MIDDLEBURG FL 32068 &
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accept the abligations of, Sechion 617.0503, Forida Statutes,

CR2E037 (12/95}

SIGNATURE B .

L Stgnatus. typed or printed name of regiatered agent and T | BppCabio NOTE: Registared Agen! Bignalure fequired when ranstatngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD {JDELETE LA TILE [JChange  [] Addition
NAME SHILLING, GARY M. 1.2 HAME
sieer aoaess | 1644 EVERGREEN LN E. 1.3 STREET ADDRESS

orv-si-ze | MIDDLEBURG FL 140ITY-S1- 7P
I SD [CIDELETE 217TNLE [JcChange L] Addition
NAME CELENDER, MICHAEL 22 NAME
staee aooress | 2752 QAKDALE DR. W. 2.3 STREET ADDRESS
CHY-ST-2IP ORANGE PARK FL 32073 2 ACTY-S1-2P
TILF DT [IDELETE 3ATITLE [OJChange [ Additien
NAKE RIESEN, BRUCE 32 4aME
saeet anoress | 1710 WELLS RD. APT. #813 33 STREET ADDRESS

| GrysT-7p ORANGE PARK FL 32073 34.0ITY-ST-2P
TITLE D CIDELETE 41 TILE [Jchange [ ] Addition
HAME GRANT, GREG 4.2 NAME
sireeT aDoREss | 2817 KIOWA AVE. 4.3 STREET ADDRESS
CiTY-51-2P ORANGE PARK FL 32065 4ACTY-ST-2P °
TIiLE CIOELETE 5.4 TILE [dChanpe ] Addition
HAMF 5.2 NAME
STREET ADDRESS 53 STAEET ADRESS

i]_\"—ST—ZIP 54 CITY-SI-21P
TILE [CJDELETE 6.1 TITLE [dChange [ Addition
NAME 62 NAME
SIREET ADDRESS £3 STREET ADDAESS
CiY-51-2P 64 CTY-ST-2P

14. | do hersby certify that the information supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furthar
certify that the infermation indicated on this annual report or supplernental annual repor is true and accurate and thal my signature shall have the same legal effect as if made undler
oath; thal | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or, n attachment with an address.

SIGNATURE: _. “ Ga  Brue M desen Aslae Wk 398 a9

BIGNATUHE AND TYPED OR PRINTED NAME OF BIGHING OFFICER DR IRECTOR Dl Deytime Frona #




