2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2005 8:00 am

DOCUMENT # N04000007975

1. Entity Name
FRESHSTART CHRISTIAN FELLOWSHIP, INC.

ecretary of State

04-20-2005 90334 032 ****5]1 .25

Principal Place of Business

2887 DICKIE CT.
JACKSONVILLE FL 32216

Mailing Addrass

2687 DICKIE CT.
JACKSONVILLE FL 32216

900333919

i

2. Principal Place of Businass 3. Mailing Address ”ll | ” |I II II\I ‘I Hm Imm Ii ‘“'
- - m
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
lb—1704L01%8 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New R d Agent
— - - Name - - -- - - -

BULLINGTON, CHRISTOPHER B
2887 DICKIE CT.

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

JACKSONVILLE FL 32216

City

Zip Code

FL

8. The above named entity submits this. $tatement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. -

4

SIGNATURE

Signalure, lypad or prnted name of jegistered agent and tie it applicable

(NOTE: Regrsierad Agent signature tequired when reinstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added lo Fees

10. .o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFEE@S AND DIRECTORS IN 10

TLE |0 S O Delete e [l Ghange [T Addition

NAME * ‘|BULLINGTON, CHRISTOPHER B NAME

STREET ADORESS | 2887 DICKIE CT. L STHEET ADORESS

cnv-stzp - |JACKSONVILLE FL 32216 CITY-ST- 7P

ITLE D 1 Delets TITLE ] changs [ Addition

NAME DAWKINS, TERRY M NAME

SIREET ADDRESS | 7843 HOLIDAY RD. STREET ADDRESS

CIY-SI-7IP JACKSONVILLE FL 32216 CITY-ST-2P

ITLE -~ D = - ~ =~ ] Detete L - - [ Change . -3 Addition

NAME GREEN, RONALD C JR. NAME

STREET ADDRESS | 3352 CHAPEL CT. STREET ADDRESS

CHY-ST-2P JACKSONVILLE FL 32228 oTY-ST-2P

TILE O pelets TITLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-ST-2p CITY.$T-21P

THLE O oelete TTLE [ Change  [] Addition

NAME NAME . o

STREET ADDRESS STREET ADDRESS AR - ol

CITY-ST-ZIF CITY-ST-2P

TTLE [ Delets TINLE - o {J changs "] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-S1- 7P CITY.51-2IP

12. | hereby Certlz that the information supplied with this Flln does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infoermation
indicated on this report or supplemen port is true an 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 or the recei
changed, or on an atta

SIGNATURE:

empowerad

execute this repog as raquiped by Chapter 617, Florida Statutes; and that

y name appears in Biock 10 or Block 11 if

o
Chhickpter 8. £l 77 jﬁg 904-G25-66 2

SIGNATURE AND TYPED Cff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Tohe T Daytime Phone #




