2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

N

FILED

DOCUMENT # N03000002399

1. Entity Name

CHARIS FELLOWSHIP ASSEMBLY COF CHURCHES AND
MINISTRIES, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90066 012 ****70.00

Principal Place of Business

6611 RAMONA BLVD.
JACKSONVILLE FL 32205

Mailing Address

6611 RAMONA BLVD.
JACKSONVILLE FL 32205

94023839

2. Principal Place of Business 3. Mailing Address

Ik

il

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
OR - 555295 Not Applicable
= =
b Country ® Country 5. Certificate of Status Desired II/ 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDS LOUIS J JR
6611 RAMONA BLVD,
JACKSONVILLE FL 32205

Street Address (P.O. Box Number is Not Acceptable}

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, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or prinded name of registered agent and lille it apphcable.

(NOTE: Registered Agent signatura requireg when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be ake Check Payab[e 1o
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oetete TITLE JChange [ Addition
NAME FIELDS, LOUIS J JR NAME
sTReeT anpress | PO BOX 77288 STREET ADDRESS
TE bv %ete TITLE (D Change [ Addition
NAME TOWNSEND, LYNDON F NAME
STREET ADDRESS {52004 APT. 1 YANA CT. STREET ADORESS
gmv-st.zp |FOOT HOOD TX 76544 CITY-ST-21P
TE DsT [ Defete TITLE O change [ Addition
NAME BROWN, TOMMY LUR T T e ol T * = ‘ |
STREET ADDRESS | 1863 WELLS RD. #115 STREET ADDRESS
CITY-ST- 2P ORANGE FL 23073 CiTY-ST-2IP
TTLE [ palete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-71P CITY-5T-ZPP
TITLE 7 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS -
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
EITY-S1-2IP CITY-ST-2P

12. | hereby cerlify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

of the corporation or the receiver or trusiee empowe
i all gther like prapowered.

Lowi 3. Fe,,éé I

S 700 oyl da3-9 Y

I

OF 5IGNING OFFICER OR DIRECTOR

Date Daylime Phone #




