2004 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT | Sts:p 08, 2004 8:00 am
. e

DOCUMENT # N01000005687 cretary of State
1. Entity Name 09-08-2004 90117 036 ****61 .25
CHR}ST FELLOWSHIP INTERNATIONAL, INC.
%;*
Principal Place of Busingss _ Mailing Address
g@gﬁg&t? CRCLE 573 MAPLELEAF CIRCLE
LA, FL 32514 . PENSACOLA, FL 32514 ‘
.‘ 44052265
il
2 Principal Place of Business 3. Mailtng Address "m‘l'"ﬂ uﬂmm‘lmumuﬂllmummmﬂ]
. J B . ’
" Suite, Apt. #, etc. | -Suite, Apt. %, elc. 09022004 Chg-NP CR2EO37 (1003)
City & State i ] . City&Siate : 4. FEI Number Applied For
4 : 59-3735573 Not Applicable
ap t Cwnn'y ap . Country 5. Certificate of Status Desired ] ?eae.gesqu‘\t;dm'
8. Nama and Addrm ofcurnm R-ghtnrad Apm 7. Namae and Address of New Haglslurul Agent
Ty — - = - -] «Name - —- . PR R - EE
wooo JMMY :
573 MAPLELEAF CIRCLE : Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
‘ ; City . ] FL | Zip Code
‘8. The above named entity submits this stazement for the: pl.n'pose of changing its I'Bng[El’ed office or registered agent, or both, in the State of Horida. | am: familiar with, and accept
* theobllgatlons of reglstered agent. ... .
SIGNATURE - .
A - ~'- w.wdwﬁnmmkgmwm_x_ﬂ.nw« mwwmmnwmmm) . DATE .
{17 FiingFeels$81.28 | © " | 8.iElction Campaign Fnancing. ' * " $5,00 ey B
.. DuebySeptomber8,2004 | TmstFundCon:nbuuon .-D " Added to Fees Dx
. 10 i QOFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
EL P 3 1 velete g P/c/D (2 Change [ Acdition
N VOOD[ JIMMY N e Nyoed, Jrmmy [ ' )
STREET ADURESS | 573 MAPLELEAF CIRCLE~ - SRS | 573 map /e/¢q ¢ Cirele
omv-stzp | PENSACOLA, FL 32514 ovestp  |Pensacole Fi o 3251
mRE - co . 3 Delete T T/D [crange [ Addtion
lwe | cAsEY:mMARK i o e cqge)«,mwﬁ- )
|, emeEr apoeess | 1705 S.E. MOBERLY PL : SREETNRESS |/ 705 S, £ PMober fy £
om-sZp | BENTONVILLE, AK 72712 ' -S| Pentoqwille . Bk 232712
™me sD° i Wbme TTLE B [Ocrarge [ Addition
NAME MCGRUDER, LARRY - . NAME e
. STREET ADURESS | 711 BOXWOOD DR. . s - _ | STREET ADDRESS ) . .
civ-s-zp | PENSACOLA, FL 32563 T Rk ez s ; I e
e ™ O oetets me .| s/p M Ctarge 3 Adsition
KAME | RAMIREZ, LEDA . . NE - z & ‘
. : R amri ‘re Z, eda
smesTaoRess | 1757 SW. 7THST. . SREETAODRESS | ' L), g A SP
Ccry-s1-21p BOCA RATON FL 23488 _ ' . . CITY-ST-2P Boce fa ’Z‘m £ 3 3 VJ’é
QL R o I oelete e Cicrange (] Adtiiion
RANE i - _ ’ NAME
STRECT ADDRESS 5. . - : STREET ADORESS
CITY-ST-2P IR oo Y- ST-7P
e SR B - [1 Deteta Tine ‘ L Clcrange [ Addition
NAME B S e e e DU - _ ' - - ’
SIREETADDRESS | . _. ‘.‘, T S O— 12 ERN - - -
Cv-ST-2P b nordrooiane wowee . oo Qe | e e
12 | hereby certify that the information suppl:ed with this ﬁl:ng does not quaiity for the exemption gtated in Sechon 119.07(3)i). Forida Statutes: | further certify that the information
. indicatec on this reporl or supplemental report is true and accurate and that my signature shall have the same legal t as if made under cath; that | am an officer or director
of the corporation ofF the receiver of trustee empowered o execute this report as required by Chapter 617 Plorida Statutes: and that my name appears in Block 10 or Block 11 if
] changed of on an annchment t with an addrass, with all other like empowered. -
SIGNATURE: ﬂM Mokl Timmy Wood  9/fof pso 50509
TUNE ANTLYYPED Ot PIRIITED NAME OF SIGNING OFFICER OR DIRECTOR Cate Derytime Phone #




