. 2695 NOT-FOR-PROFIT CORPORATIO
" ""ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000000912

1. Entity Name
TRUE FAITH CHRISTIAN FELLOWSHIP INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business __Mai liﬁg Address
45018 PETREE ROAD F. Q. BOX 977
CALLAHAN FL 32011 CALLAHAN FL 32071
Suite, Apt ¥, etc Suite, Apt. #, etc 1st MOORE CR2EQ37 (10/04)
City & State T City & Stale 4. FEI Numbar ' 1 |Applied For
59-3622145 | | Mot Appiia.
Zp Country Zip Country 5, Certificate of Status Desired (] $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S S Name
BEASLEY, CYNDI B Ry Py
Street Address (P.O. Box Number is Not Acceptable)
35439 QUAIL RD., praniel
CALLAHAN FL 32011 T
City i h __FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE :

Signature, lyped or printed name of regislered agent and tile [ soplcable NOTE Regrstered Agent sighaturd required when ranstaling) _ DATE

FILE NOW: FEE IS $61.25 ’ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Pue By May 1, 2005 ' Trust Fund Cantributien. Added to Fees . Florida Department of State

10, OFFICERS AND DIRECTORS i1, ADDITIONS[CHANGES TG OFFICERS AND DIRECTORS IN J0
LE PD L7 Delete it O Change (3 A+
NAME JWILLARD, QUINTON N NAME
cIRFel apoRess | 44768 WOODRIDGE DRIVE SIREETADDRESS -4 BRI, 25
CITY-SI-21P CALLAHAN FL 32011 Civ-sI-ze bt i,
TLE VPD [T Detete niLk o - [ change A
NAME SPEARS, JOHN W NAME
STRFFT ADDRCSS 3457 WASHBURN ROAD SIREE | ADDRESS
CHTY-SI-2IP JACKSONVILLE FL 32250 CIY.SI-2IP
IR ST o O oetete Bl Bt [ chenge [ &t
HAME WILLARD, LINDA D NAME
STREFT AODRESS | 44768 WOODRIDGE DRVE SIREET ADDRESS
Cliy-Si- 2P CALLAHAN FL 32011 CITY SE-2IP
e BMPD O Delete e Ochange  [Ia
N ELWOCD, KENNY e
STREET ApoREss | 49085 CANYON CREEK RD. STREET ADDHESS
pry-sr-zp |HILLIARD FL 32046 CIlY-S1 &P

BMT " R .
TLE 3 Delete NILE [JChange A
e KEARNEY, BILL e
staret appacss | 3877 CEDAR AVE, STHEL T ADDHESS
orv.srzp | YULEE FL 32087 UY-ST- 2P

BMT T B
JiTLE O ostet nie [ change ]2
" CARROLL, J. R. . ™
sietr aopress | 3052 CARROLL'S CORNER STREE T ADDAE S
Y- ST- 2IP HILLIARD FL 32046 Cie-81. 2P

12. | hareby certify that the information éupplied with this filing does not quali_fy for the éx—e_i-ﬂpiion stated in Section 1 19.07%3)0], Florida Statutes. | further certify that the jnform-;;i-.

Indicated on this repert or supplemental report is true and accurate and that my signatura shali have the same legal &

fect as if made under oath; that | am an officer or dije:

of the corparation or the recaiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an atticy with an a ress,rwith all other like en:ngered
/> (e
SIGNATURE: o e b g

D-/-oS 479-27279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona 4



