FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 20087 047 ****g] .25

DOCUMENT # N03128

1. Entity Name

CHRISTIAN FELLOWSHIP CHURCH INC.

Principal Piace of Business
500 N. 15 STREET

MEXICO BEACH FL 32410
us

Mailing Address

P.Q. BOX 13635

MEXICO BEACH FL 32410
us

3

2, Principal Place of Business

3. Mailing Address

[IBNTAA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m

7] CHECK HERE IF MAKING CHANGES

-
3

T

City & State City & State 4. FEINumber KQ-0007297 Applied For
' Not Applicable
= - . —
° CGountry Zip Country 5. Certificate of Status Desired | geae'gesq'ﬁ?;;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
* . PR . N Name. . S

GIBSON, GUY Street Address (P.O. Box Number is Not Acceptabie)
274 SOUTH CANAL ST
PORT SAINT JOE FL 32456

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered zgent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.;

SIGNATURE f.zgﬂl/ : /;‘Z W

/I~/ T~

¥
Signaturs, typed inted name me'gisrared agent and title if applicabla.
s 4

(NOTE: Hegistered Agent signatura required when reinstating}

DATE

A b

FILE NOW: FEE %5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

P OFFICERS AND DIRECTORS

¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DT™ ‘ B Delete TITLE T change [ Addition
NAME GIBBS, PRESTON NAME
STREET ADDRESS | 614 KEMP RD. . STREET ADDRESS
erv-st-ze | WEWAHITCHKA FL CITY-ST-2iP
TITiE or O Deete TILE [Jchange [ Addition
NAME GIBSON, GUY NAME
STREET ADDRESS | 274 SOUTH CANAL ST STREET ADDRESS
CITY-ST-2P PORT SAINT JOE FL 32456 CITY-ST-2IP
TLE o . O netete. _ TILE e cmmp - mem e v e =[] Ghange  ~ Addition
hiAME RESPRESS, JAMES NAME
STREET ADDRESS | 1005 RAVEN LANE STREET ADDRESS
oIY-5T-2° | WEWAHITCHKA FL CITY-ST-2P
TILE T [ Delete TIMLE [JChange [ Addition
NAME RESPRESS, VIRGINIA NAME
STREETADDRESS | 105 RAVEN LANE STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA FL CITY-ST-2P
TMLE S O Delete TLE [ Changs [ Addition
NAME MILLER, LOIS NAME
sTReeT ADDRESS | 354 PINEDA ST STREET ADDRESS
CiTY-8T-21P POR’T SAINT JOE FL 32456 CITY-5T-ZIP
TITLE [ pelete TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-27P CITY-ST-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. | further certify that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execuda this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all ol
‘4‘ ' 3 ( _ .‘?

SIGNATURE:

powered.

/-

1003 /- Z5D- (48~ 831N

MNata Pim e T 4

Anmoma

CR2E037 (10/02)



