2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT = ?‘? = ﬁ
DOCUMENT # N02000001926 S

1. Enlity Name
CROWN THE KING CHRISTIAN FELLOWSHIP, INC.

05 Ay -6 A 9:01

: ART Lok

S Ui AR DA
Principal Place of Businoss Mailing Address TRE{ ‘AH ;\SSEE- FLDR\
5273 (RUMP RD. P.0. BOX 16131 i}
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

2. Principal Place of Business 3. Mailing Address “"mll I" "”I“l" "l“ II"] “‘" “m |||||||ll| |I“| Ill'l |“H|’ ||‘"|

5530 fFestone Load PO Box 371573

Suite, Apt. #, ete. Suite, Apt. #, etc, 05062005 Chg-NP CR2E037 (10/03) @ 6

Foccest sentor flmh schoof

City & State City & State 4, FE| Numbar Appliad For
Savesowille , FL _Jgersonvalle , EL 03-0406845 ot Appiicabie
.3 Zaipg l !q ‘C&rg 323_ 9 3 (’ CO[ utng S, Certiticate of Status Desired O Eg'gilﬁ?:;m"a'

5. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
PEMBERTON, ERNESTINE W
52 ERUMPRE Street Address {P.0. Baox Number is Ngt Acceptable)
FALLAHASSEE -FL-32300- ol r acl /1507

Ci . Zip Cod
VS bt smavrile FL | 35300

8. The above named entity submits this statement for the purpose of changing its registered office or registered agan, or bath, in the State of Florida, tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad nama of registersd agent and title i applicable. {NQTE: Registerad Agent signatune required when reinsiating) DATE

Filing Fee iz $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS IR ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE 0] O oelete TILE MThane [ Addition
NAME PEMBERTON, ERNESTINE W NAME ! 15,
STREET ADLFESS | 5273-GRUMP-RD" smeenooess | 112t Horts e ¢ S0
CTV-ST-7P | TALLAHASSEE TT 32300 o520 | | acksenviile, AL 25318
TLE D [J Detete THLE M Change [ Addition
NAME PEMBERTON, PAUL E NAME | #_ {
STREET ADDAESS | 52ZFERUMPRD™ e aooress | |1 0§ Harts Re Sof
ONY-ST-2P | TALLAHASSER-F-32309 arvste | Ve pes o v ‘e, FL 332:4¢
TITLE D [ Delate TINLE [ change  [] Addition
NAME DORSEY, CHARLETTA M NAME ! i$o
STREET ADIRESS | 8647 HOWEL-BR— smeeraooeess | 1 © (f |'I'0 s Ko K d
CNY-ST-2P | JAGKESONWILLEFL-32208 - sz | (A payille , L 22248
TTLE PT [ pelete TIILE [ Change [ Addition
NAME PEMBERTON, ERNESTINE W NAME
STREET ADDRESS | 527G-GROMP-ROAD- streerapveess | J{ O 1 H‘Cl s Coad A 1527
CY-ST-2P | TAREAHASSER.F-32309— CATY-5T-2P J Bz I Son i ¢, ,..,L 323/ 6’
TITLE D [ Delete TITLE 7 [J Change 7] Addition
NAME PAUL, DORSEY L NAME |
STREEY AUDRESS | 8647-HEOWELE-DRIVE sthezvaoress | 4 off HEAS o Elson
OM-ST2P | JACKSONILLE FiL-32268 avsw | Jaclesonvlle FL D2 E
THLE O Delete TIMLE o — ‘__El | Changs [ Addition
NAME NAME ) EI__-‘]I;,I (LR Y P T c
STREET ADDRESS STREET ADDRESS 57/ 0--01035--022  #x51.25
CITY-ST-2IP CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 11907#3)0), Florida Stalutes. | further cenrtity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: (olpefii 00 (bmbeln  ERdesfine Wl Brdsck  S/6fos T9524-027

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




