2008 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT ' -

FILED

0BJUL -7 PH |: 17
SECH 1

DOCUMENT # N03000008651
i:;\I‘ERgSIt!I'NgﬁURCH FIVE-FOLD FELLOWSHIP MINISTRIES,

TS ‘J TA TE
Principal Place of Business Mailing Address TALL AH'{‘» AR A
1301 SW BAYSHORE BLVD 3900 SW HAINLIN ST i L[' ”‘OR!DA

PORT SAINT LUCIE, FL 34985 PORT SAINT LUCIE, FL 34953
S TR R AR ERTRER
Suite, Apl. #, eic. Suite, Apt. #, efc. (7032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number ' Appliad For
54-2129367 Not Applicable
Zip Cournry aip Country 5. Certificate af Status Desired [ Eeae;fq Additonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
APPLEBY, HOMER P
ONE PARK PLACE, 621 NW 53RD ST., STE. 240 Straet Address {P.O. Box Mumber is Nol Acceptable)
BOCA RATON, FL 33487
City FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaturs, typed o printad narme of agisiered agent and Litke it applicabls (NOTE: Regi Agan| signature raquered whar roi ] DATE
Filing Foe is $61.25 9. Election Campaigr: Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 10
TITLE P [ belete TITLE [ change ] Addition
NAME WHITAKER, VERNON NAME 2100 TR TN TR T,
STAEET ADDRESS | 3000 SW HAINLIN ST STREET ADDRESS D? /1 g;b’é__'ﬁiﬁ%{%ﬁ‘j %ﬁ% 25
CITY-57-21P PORT SAINT LUCIE, FL. 34953 CITY-57-2IP ' -
TITLE v 7 Delate TITLE [ Change  [J Addition
NAME WHITAKER, BETTY NAME
STREET ADDRESS | 3900 SW HAINLIN ST STREET ADDRESS
CITY-ST-ZP PORT SAINT LUCIE, FL 34853 CITY-ST-2IP
TIME T O Detete TME Ocrenge  [J Addition
NAME DAVIS, ANDREA NAME
STREETADDAESS | 11661 WEST ATLANTIC UNIT 1003 STREET ADORESS
CITY-S1-2IP CORAL SPRINGS, Fl. 33071 CITY-S$T-2IP
TILE S O Delete TILE [JChangs [ Addition
NAME JOHNSON, KENYA NAME
STREET ADDRESS | 1307 SE WALTON LAKES DR STREET ADDAESS
CITY. ST-Z1P PORT SAINT LUCIE, FL 34952 CITY-ST-2tP
Tne [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
TITLE [ Dealete TITLE [I¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP

42, | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalien or the receiver or trustee empawered to exacute 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 altachmpnrt with an address, wiW(ﬂ
~3- ooy
SIGNATURE: W /EArel |4/ /
Dae

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phona #




