FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANMODAL REPORT Secretary of State
DOCUMENT # N000000061 77 02-02-2006 90071 010 ****61 .25

1. Entity Name
THE FELLOWSHIP CHRISTIAN MINISTRIES, SBC, INC.

1

Principal Place of Business Mailing Address
2510 W. CERVANTES PMB - 103
PENSACOLA, FL 32501 40 WEST NINE MILE RD., #2

PENSACOLA, FL 32534

e e NG AR ML

JORS 5. FanAfield br.
Suite, Apt. #, etc. Suite, Apt. #, stc. 01192006 Chg-NP . CRE037 (11/05)
ity & State City & State 4. FEI Number o 4 Applied For
ewsaco (A, F L 59-3517604 - Not Aoplcabie
32 'Ez e nry - Zp Gountry 5. Centificato of Status Desred [ ?fe; fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MOBLEY, RICHARD E
7131 TANNEHILL DR. Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FLL 32526
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing Its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the cbligations of registered agents, .

4

SIGNATURE

ngwmuwméfrwmwammhrmm, {NOTE: Fagictsrad AQant sigruturs recuired whan (einstating) DATE
Filing Foeo Is $61 .25 . 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, §0§6 Trust Fund Gontribution. O  addedtoFees Flotida Department of State
10. OFFIGERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PT o [ Delete T O Change [ Addition
RAME . MOBLEY, RICHARDE ™. NAME
STREET ADDRESS | 7131 TANNEHMILL DR, STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32526 CITY-ST-2P
TLE CcT ] [ pesete TILE I Change [} Addition
NAVE MOBLEY, PAMELA R ' HAME
STREET ADDRESS | 7131 TANNEHILL DR. STREET ADDRESS
CiTY-5T-7P PENSACOLA, FL 32526 CoTy-ST-2P
TME LI O pelete TTLE 3 Change [ Addition
NAME MOBLEY, PRESTON S NAME
STREET ADDRESS | 2081 INTENDENCIA ST. STREET AGDRESS
CITY-§T-2P PENSACOLA, FL 32501 CITY-ST- 29
TME 1 Deiete L [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIF CTY-ST- 2
TME [ Delete e [ ctange L] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST.ZP Ciry-§1-2¢
TME 7 elete TME DO ctenge [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-S1-2P CITY-SY1-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indlcated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reggiver of trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an atta u address, with all other like empowered.
.
SIGNATURE: L. thend £ Lot Ceey 3ol (786372023
TL__BIGRATURE AND TYPED OR PRONTED NAME OF OFFCER OR 7 = “Tarine Pone ¢




