FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N03128
1. Entity Name 01-21-2005 90089 013 ****51 .25
CHRISTIAN FELLOWSHIP CHURCH INC.
Frincipal Place of Business Mailing Address
500 N. 15 STREET P.0. BOX 13635 JUUUJILDY
MEXICO BEACH, FL 32470 US MEXICO BEACH, FL 32410 US
| !
S S AN EEIAD R R R RIAR DO
Suite, Apt. #, elc., Suile, Apt. #, etc. 01102005  chg-NP CR2E037 (10/03)
City & State ' City & State 4, FEI Number Apblied For
59-2007227 Not Applicable
Zp Comoy © T BT OO T s Coraie orsieue Desied (1 $875 Addon -
8. Name and Addrass of C Regh d Agent 7. Name and Address of New Rogistered Agant
Name
GIBSON, GUY
274 SOUTH CANAL ST Street Aadress (P.O. Box Number is Not Acceptable)
PORT SAINT JOE, FL 32456 -
City FL I Zip Code

B. 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 : -
Signature, typed or prrgad name of feg aQen and titks d o (NOTE: Ragigterad AGOM s:gnattne racrrsd when Fenstitng) DATE
Filing Fee is $61.28 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2003 Tryst Fund Contribution, a Added to Feea Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 10
TLE DT O Detete TITLE D crange () Addition
NAME GIBSON, GUY NAME
STREET ADDAESS | 274 SOUTH CANAL ST STREET ADDRESS
COY-ST-2P PORT SAINT JOE, FL. 32456 CITY-ST-2P
TME D T T T TDOpew rme——— ——— -— - [ crangs- -[C} Addition-
NAME RESPRESS, JAMES NAME
STREET ADDRESS | 105 RAVEN LANE STREET ADDRESS
CnY.ST-ZiP WEWAHITCHEA, FL CITY-St-2P .
TME T O petete TME s Ochange [ Asdition
NAME RESPRESS, VIRGINIA NAME
STREET ADDRESS | 105 RAVEN LANE STREET AODRESS
CATY-ST-2P WEWAHKITCHKA, FL ThRY-ST-2P
e s 3 Detete e S PAorange [ addition
NAME MILLER, LOIS NAME MO wer, LOWvS
STREET ADORESS | 354 PINEDA ST STREEY ADORESS | ™ ‘;\19 A-BBq or,
CPY-S-2P | PORT SAINT JOE, FL 32456 o-sP wewghitehitq VL. 334638
TILE 0 Deters TILE [CJcrange [ Acdition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crTy-ST-2P
THLE O Detete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-§T-ZP COFY-ST-2P

12. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { 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 oath: that | am an officer or director
-of the corporation oF-the receiver or rustee empowered.to execyte this report as requited by Chapler e17. F!onda Statutes; and that my name appears in Block 10 or Block 11 Ll

changed. ot on an attachmayt wi \anamil.ress with all oth empowered.
SIGNATUREC%:(&M (Brann) /-1 (§—0S  Fsoty¢-g50]

SGNATURE ABD TYPEO OR nﬂv m Daybrne Prene #




