2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # Noo000002462
et Secretary of State
02-12-2007 90086 017 ****70.00
CHRIST FAMILY FELLOWSHIP, INC.
Principal Place ol Busingss Mailing Addross
6501 NW 57, JAMES DRIVE 6501 NW ST. JAMES DRIVE
e e ”"W’ I”“W Ilm "“‘ Ilm Ilm "m ""I lm‘ Iml |‘”||I|H|| I‘ I"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. # ctc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & State 4, FEI Numbor Applied For
65-1008417 Not Applicabic
ap Country Zp Country 5. Corlificate ol Siatus Desired O g‘i'ggt‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHOUR'E. GERARD Street Address (P.O. Bex Number is Not Acceplable)
6501 NW ST. JAMES DRIVE
PORT SAINT LUCIE FL 34983
City FL Zip Code

8. The above named entity submils this statemenl for the purpese of changing its regislered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agonl.

SIGNATURE
Slgneture, ypeo o sunled name o regisierec agenl ana lilie & spohcatle. {NOTE. fFregisiered Agent sigralt e required when rairstatng DATE
FILE NOW: FEE IS $681.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
gl PD 0 ceele e ADVISOR Ol change 38 Addiion
NAME KHOURIE, GERARD NAME PAC DoNALY, 1.E
SIRLLTADORESS | 8501 NW ST. JAMES DRIVE siETanss | DR T S& QUAY STREET
CY-S1-7P | PORT SAINT LUCIE FL 34983 avsiap  |PORT ST Lycte, Fe 3Y984
T3t SD [J pelere N [Cchange [ Addilion
NAME KENDALL, RICK NAME,
SIHITTADDRESS | 1967 SW SYLVESTER LANE STNELT ADDRLSS
CIrY-sl-21p PORT SAINT LUCIE FL 34983 GiTy-51-/1P
1IE O 3 Delete [T [ Change ] Addition
NAME [ REITER, GEORGIANN NAME
SIREETADDRESS | 557 SE VERADA AVE. STHLET ADDRESS
“N-SAP | PORT 8T LUCIE FL 34952 CiTY-87-7P
e O Delete TTLE [ thange 3 Addition
NAME MAE
SIRELT ADDRESS STREL [ ADDRESS
CITY-ST-21P CIfy-sl-2ip
1ILE O Delele i [J change [ Addilion
NAMI. NAME
SIRLET ADDRESS SIREET ADDRESS
ciy-si-zip CITY -$1- 2P
e O oetete TILE [ Change [ Addition
NAML NAME
SIRFET ADDRESS SIRIF] ADDRESS
CITY-ST-2IP T CITY-SI- 2P

is filinrg does nol qualify for the exemplions conlained in Sectlion 119, Florida Statutes. | further certify that the information
ruc and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer er diractor
lo exocule this report as required by Chapter 617, Florida Statules; and thal my nama appears in Block 10 or Block 11

h ali other like empowered,
Yf31/p7 732344820/

SIGNA TORE ANDITPED OF PRINTE BMWAME OF SIGMING OFFICER OR INRECTOR Daytme Phare §

12, | hereby cerlify that the inlor
indicated on this report o)
of the corperation or i
if changed, or on a

SIGNATURE:

pelemental report i
receiver or trustec e




