2007 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # No0000000912 ~
1~ Enity Namo Secretary of State
of¢ 3¢ of¢ 2f¢
TRUE FAITH CHRISTIAN FELLOWSHIP INC. 03-21-2007 90043 O11 *761.25
Frincipat Place of Busingss Mailing Addross
45019 PETREE ROAD P. O. BOX 977
o o Hll”m I" ||”‘ ||H| ||w I|”’||”' ||”| "«“l”l ml’ “III l’l”l‘ I‘ m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Numbar Applied For
59-3622145 Nol Applicable
Zip Couniry Zip Country 5. Certilicale of Slatus Desired a gg'ggqgggﬂma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEASLEY. CYNDI B Slreel Address (P.0O. Box Numbor is Nol Accopiabie)
35439 QUAIL RD.
CALLAHAN FL 32011
City FL | Zip Code

8. The above named entity submils this stalemant for the purpose of changing its registered office or regisiered agenl, or both, in the Stale of Floridza. | am familiar with, and accepl
the obligalicns of rogisterad agont.

SIGNATURE
Slgnature, yped or priiled name o ragisierey agent anc tile ¢ apphcable {NOTE Regsterso Agart signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conuribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
[IHTS PD O pelese g [Jchange ([ Addilion
NAME WILLARD, QUINTON N NAME
STREET ADDRESS | 35101 CHESTNUT LN STHEET ADDRE 55
CATY-ST-2IP CALLAHAN FL 32011 CIry-s1-21p
Ll VPD ) O cetete nne [ Change (] Addilion
NAME SPEARS, JOHN W NAME
SIRLET ADDRESS | 3457 WASHBURN ROAD STREET ADDRESS
CIY-$1-0P | JACKSONVILLE FL 32250 CITY-ST-/1p
ThLL ST O Detete I [T Change [ Additien
RAME WILLARD, LINDA D NAME
STRELT ADDRESS | 35101 CHESTNUT LN SIREETADDRLSS
CITY-s1-2IP CALLAHAN FL 32011 CITY-SI- 2P
me BMPD 0¥ Detete TIME BmpoO \ IR change (] Adeition
NAME ELWOOD, KENNY NAMI thorry Anq Ll
STREET ADDRESS | 49085 CANYON CREEK RD. STREET ADDRESS S \\ '—‘ oM rwt\a u'
CIY-ST-2P | HILLIARD FL 32046 avstze 10 o M\ adnen, L 32061
e BMT O petete TITLE M Change [ Addilion
NAME KEARNEY, BILL NAME
STREET ADDRESS | 3677 CEDAR AVE. smertaoness | ALy SBE E)\&Wbd‘«u—
Cy-s-2P | YULEE FL 32097 OY-SI A y\e €, FL: 32097
T BMT [ pelete [ i - 1 change [ Addition
NAME NETTLES, EARL | NAME
SIREET ADDRESS | 55453 CRAVEY RD STAEET ADDRFSS
CHY-SE-2P | CALLAHAN FL 32011 CIY- $1- 21

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Sectlion 118, Flonda Statules. | further cerlify that the information
indicaled on this roport or supplemental report is true and accurale and that my signaturo shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as roguired by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmant wilh an address, with all other like empowered.

SIGNATUHE:Q i 7 LM L idler> 4. L/r'//ﬁfdﬁ-o'?'b‘l QM- 819-2119

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Al Dayhme Prone §




