FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000007229 04-30-2004 90347 017 ****5] .25

1. Entity Name
THE NORTH ROSEMARY CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business Mailing Address .
485% CAREFREE-COVEBEVD). 4851 CAREFREE COVE BLVD, 14015444
WEST-PALM-BEAGH-FL-33415 WEST PALM BEACH, FL 33415

Z-Ci’ rincipal Place of Business 3. Mailing Address l ||I||]I] |” ||]|| |[m Ilill Ilm "m m” I|m |||||||||I"|II |Im|| “ ‘|||

105 2nd < 550 N. Gmapess Rie
Suite, Apt. #, eic. Suite. AP! # efc. 04272004 Chg-NP CR2E037 (10/03,

Clly&S Cny&s

w D€oc - umoer lied For

t Palwm Beach FL lJESf F?%lm Reach , FL * 02.:0673622 e A
Countr . Count N ' 3.75 -

5%‘4 O I pﬁ Ygeact'l 3 qu( @[ W&QCL\ 5. Certificate of Status Desited O ?ee Haql:\iddit ]

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BOONE; RANDOLPH REV. T - —

485t CAREFREE COVE BLVD. Sireet Address (P.0. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33415 M&Mf 9%

ezt Alin Peach, 2 FL 3525,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath Jin the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

4 s1IGNATURE : -
R S o Sigrusture, typed or printed name of regesterad agent and ttle f appbcabls. (NOTE: Regi Agent requied when . ) DATE
" " Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
" Due by May 1, 2004 Trust Fund Contribution.  + [1 Added to Fees Florida Department of State
: OFFICERS AND DIRECTORS 1. ; ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
co | . 3 Delete P ome . . : [BChange - [ Addition
A : BOONE, ’RANDOLPH REV. N
‘SmeET 00 | 4851 CAREFREE COVE BLVD. smromess | Soo A Cangeess Aye. , et 193
oTY-sT-2P | WEST PALM BEACH, FL 33415 ov-s-zp | Wlest Balm Beack, FL. 230 /
me D H O Detete e [@fhange [ Addition
NAvE BOONE, SUSAN MRS. HAVEE B@ng Susaal Rev.
STREET ADORESS | 4851 CAREFREE COVE BLVD. STREET ADDRESS naress Ave, Bpt 193
omy-S-7° | WEST PALM BEACH, FL 33415 OTY-g1-29 Wst PoAm Beach F’L 3340/
TITLE D ) O petete THLE [J change [ Addition
NAME NIXON, ELIJAH J REV. HAME
STREETADDRESS | 828 ESAT TIFFANY DRIVE #3 STREET ADDRESS
omy-sT-2P | MANGONIA PARK, FL 33407 oTY-§T-2P
e sD [ cetete TILE O change [ Asdition
MAME NIXON, JERONIA J MRS, NAME
STREET ADDRESS | 828 ESAT TIFFANY DRIVE #3 STREET ADDRESS
CTY-sT-ZP | MANGONIA PARK, FL 33407 CTY-5T-2P P
TE 1 petete e [Tehange  [fddition
NAME NAME ﬁdo,m Osbewne g .
STREET ADDAESS . STREET ADDRESS | 2200 A Puskroliann Wye. Apt Siis
CITY-S1-2P Vo CITY-ST-2P we.b* Pal W\ %eecﬁ F’L EELY5 |
mE . |- L. . ) . Ol pelete. - . 7E ) D Cﬂange I:]Adumun
. NAME - . T e e e e - mame S . .- P, .
STREETADORESS | .5 . - - o : : STREET ADIRESS | ‘ - v e
COY-§T- 7P R P . . -} cry-st-zp s . BRI

12. | hereby certify that the information supplied with this filing does not qualify for the'exemption stated in Section 119.07{3)i). Florida Statutes. | further oenlfy that the information
indicated on this report or supplemental report is ttue and accurate and thal my signature shall have the same legat effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or rustee empowered fo 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.




