2001 UNIFORM BUSINESS HEPORT (UBR)

FILED

DOCUMENT # N0O3128 e

1. Entity Name

CHRISTIAN FELLOWSHIP CHURCH INC.

|

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90334 011 ****51.25

Principal Place of Business Mailing Address

500 N. 15 STREET P.O. BOX 13635
MEXICO BEACH FL 32410 MEXICO BEACH FL 32410
us us

g lpdl)

2. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE tN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2907227 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $3'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] o = T S, e i e e ———— P | R e P et T ey —
GIBSON GUY Street Address (F’ C. Box Number is Not Acceptabla)
274 SOUTH CANAL ST
PORT SAINT JOE FL 32456
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.
SIGNATURE
Stgnature, tvped or printed name of registered agent and title if applicable. (NOTE‘: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361.25 Trust Fund Contribution. Added to Fess Depanmem of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e DT - ' 7 Delete THTLE O change T Addition | S
HAME GIBBS, PRESTON HAME =
stzer aooress | 614 KEMP RD. STREET ADDRESS &
omy-st-z¢ | WEWAHITCHKA FL OITY-S7-2P 2
ol
TITLE 1] O3 velete TME (3 Crange [ Adaiton | &
NAME GIBSON, GUY NAME
sreeT apoRess | 274 SOUTH CANAL ST STREET ADDRESS
CITY-ST-2IP PORT SAINT JOE FL 32456 CITY-ST-2IP
T O ~ .~ O Delete me . —|-p- - e o [ Change B Adeiion | ..
NAME RESPRESS, JAMES NAME RESPRESS, JAMES
street aoDAess | RT. 1, BOX 413, 384 RAVEN RD. STREET ADDRESS -
orv-st2p | WEWAHITCHKA FL orvsrze | HORABOVERKEY FL
e ot [§ Delete TILE [ Change ] Addition
NAME PARKER, TOM NAME VIRGINIA RESPRESS
streeT a00RESS | 341 BALBOA STREET ADDRESS 105 RAVEN LN
erv-si-z2 | ST.JOE BEACH. FL ST | ANTTOHCA .
THLE T & Delsts TILE [ Change [ Addition
NAME CORBELL, MICHELLE HAME
STREET ADRESS | HC 3 BOX 5-F STREET ADDHESS
CITY-ST-2IP PORT ST JOE FL 32546 CITY-5T-2IP
TITLE {7 Delete THLE [JcChangas [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
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. I further certify that the information
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 cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowared to execuis pport 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 lijke i .
SIGNATU - o 5 - Iy FS0LYL5ESY
ED’NAME §F smmu{omcen on mREchn Date "~ Daytime Phone #



