- ‘ FILED
2003 NOT-FOR-PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 amg

DOCUMENT # N0O2000001926

1.

CROWN THE KING CHRISTIAN FELLOWSHIP, INC.

Secretary of State

Entity Name 05-01-2003 90122 018 ****66.25 '

Principal Place of Business Mailing Address

5273 CRUMP RO. P.O. BOX 16131 _ 1103Ub83
TALLAHASSEE FL 32308 TALLAMASSEE FL 32309
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number — Applied For
_93 — 0{0 - é? ¢/$ Nat Applicable
7 B : - N o
P ) Country Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEMBEHTON ERNESHNE w . Strest Address (P.O. Box Number is Not Acceptable}

5273 CRUMP RD. Jow

TALLAHASSEE FL 32309

City FL Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of 'registered agent, .
SIGNATURE =~

. ?Ignalum. typed or printed name of registarad agent and tille it applicabla {NOTE: Registerad Agent signature requirac when reinstating) DATE
R . 9. Election Campaign Financing $5.00 May B Make Check Payable to
* .» FILE NOW: FEE 1S $61.25 N . ay Be
ol E $ Trust Fund Contribution. lg/ Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D o O pelste i Rt P [l Change  [TTdition _8_
NAME PEMBERTON, ERNESTINE W NAME b mbendon il Engdine =)
STREeT ADDRESS (5273 CRUMP RD. STREET ADDRESS 5»;_ 3T u.m 5
orv-s-2p |TALLAHASSEE FL 32309 ov-sitP T s hassee, j~L 32309 g
TITLE D O Detste TITLE ¥ QO change  [Brfadition 5
NAME PEMBERTON, PAUL E NAME Dorsey,Pa uf L.
STREET ADDRESS |5973 CRUMP RD:” | sweraovess | 9 ot T Hows el DRive
orv-s-2p  (TALLAHASSEE FL 32309 OITY-§T- 2P Tacwsonville, FL 322oy
TILE D [ Delete TITLE [ change [ Addition
NAME DORSEY, CHARLETTA M A
STREET ADDRESS |8617 HOWELL DR. STREET ADDRESS
erv-s1-2P | JACKSONVILLE FL 32208 CITY-§T-ZIP
TILE D M Deiete TME OJ Crange () Addition
NAME WARREN, DARRIN NAME
STREET ADDRESS |2383 AN DR. STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32303 o-sT-2p
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certi(}: that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information

SIGNATURE: _Lﬁ’;.ﬁﬂ:%“&)"r % Ef-’."ﬁ}ﬂ/ﬂ;@’%@#% /. Pemée_n#on H-30-03 ys’a~8’?}»o:>{

indicated on this report or supplemental report is true 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 ¢orporalion or the receiver ar trustee empowered 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 attachment with an address, with all other tike empowered.

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daylime Phone & F



