FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT n_oms: nl:i:A:T:ih: ht:l:n STATE Apl. 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N04442 (2)

pr ation Name

CHRISTIAN FELLOWSHIP CHURCH OF GREEN COVE SPRING

5 G M GTA W MarEm

Principal Place of Business Mailing Address
% SALAZAR. PAUL C % SALAZAR. PAUL C. I
S00 SOUTH HIGHLAND AVENUE 506 5 HIGHLAND AVE > Da"’o'.;;g'.lp"{sgim Qualiied
GREEN COVE SPRINGS FL 3XM3-5150 GREEN COVE SPRINGS FL 320438150 !
us us 4. FEI Number Applied For
59‘2454843 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O 53_75 Additionsl
bl ;l Fee Required
Sulte, Apt. #, elc. Suite, Apl. #, alc. €. Election Campaign Financing $5.00 may Be
22 ;] Trust Fund Contribution Added 1o Feas
City & Sate City & State 7. ls this nonprofit corporation a homeawners assoclation?
23 28] DYes [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 ;I -3_0] Parsonal Property Tax due June 30. Oves [no
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl N .
Ol 0 Spatt, PrAL € .
SN.AZAR, PAUL C I)DDP!? 82 Stree%idr s (P.O. B’ox Nurhber js Not Acceplgble)
5756 KNOLLWOOD RD. ~ 225 = T OAENEE” rosp
GREEN COVE SPRINGS FL 32043 7 |®
B4| City - 85| 2
GLE) (ve SPeINES  FL 55583

1. Pursuant to the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purgose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. } am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
84

prature, lypad or peintod name of registerad agent and tille H appiicabils (NOTE- Regiaterad Agent signature raquired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD T DELETE 1ATLE [ Change [ Addilion
KAME SALAZAR, PAUL C. 12 NAME
streeT aocess | 5756 KNOLLWOOD RD. 1.3 STREET ADDRESS
CIlY-81-21p GREEN COVE SPRGS FL SACITY-ST-21P
TITEE [ DELETE 2ATILE T change [ Addition
HAME LYDA O 22NAME
STREET ADDRESS WIGHAND AVE 506 % HI6HIMD MMSTREETADDRESS
CITY- ST-7IP GHEEN COVE SPRGS FL 2.4 CTY-51-2P :
TITE [ DELETE LITTLE J change ] Adition
RAME SALAZAH. BOBBIE C. 2.2 NAME
sweeraporess | 57668 KNOLLWOOD RD. 1.3 STREET ADDRESS
Iy -$T-2P GREEN COVE SPRGS FL 34, CITY-5T- 2P
TITLE L] DELETE LITLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIVY-ST-ZIP LA CITY-5T-2IP
TITLE L DELETE 51TILE "] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-5T-2IP 5.4 CITY-ST-2IP
TITLE "I DELETE 8.1 TITLE [ change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. §T-2IP 6.4 CITY-ST-2IP
14. | hereby cerlity thal \he Iny alion suPpligd with this filing does not qualify for the exe 1ﬁtlcm stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual ntal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

1
officer or director of thafcorporation or the r ’ powared fo axecute this report as required by Chapter 617, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, of on an a f [ ress.
CICGNATURE: y A Al i) . SIHAZR. %/5 g (700 29¢-593¢

CR2E037 (10/87)



