FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT ELORIDA DEPARTMENT OF STATE . g
CORPORATION Katherina Harris A r 15, 1999 8'00 am \L
ANNUAL REPORT Secretay of Sato ecretary of State |
1999 =2 DIVISION OF CORPORATIONS 04-15-1999 90087 019 ****61 25 ,
DOCUMENT # NO444
1. Corporation Name
CHRISTIAN FELLOWSHIP CHURCH OF GREEN COVE SPRING S
S, INC.
Principal Place of Business Mailing Address .
% SALAZAR. PAUL C. - % SALAZAR, PAUL C.
o o ot o o MR R ARG
GREEN COVE SPRINGS FL 32043-5150 GREEN COVE SPRINGS FL 320438150 !
us } us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] : 6] €52~ (WARNER-RD 07/31/1984
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22 e et e ety | 2Tt s et e o |- DOPAR4B43 . . .. . | [NotApplicable |
City & State City & State ] ) $8.75 additional i
El . ;] m) CDVZ SPM , F - 5. Certifcate of Status Desired O Fao Requir:t;na
Zip Country Zip Country 6. Election Campaign Financi $5.00 May Be
24| [23] 20] 220 Uz fsa] #©454 Trust Fund Conm;m‘:::ncmg - Aod 10 Feos
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
e spinzgb  pould - 1
SALAZAR, PAUL C. 82] Street gdress {P.0. Box Number is Not Acceptable}
852-1 WARNER ROAD : _ RE 2] (IAEABI. ROGP
GREEN COVE SPRINGS FL 32043 Y GREEN COVE- SPRINGS
' 84| Ci Zip Cod
v FL || d5243

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, Typed o priated name of registered agent and tide If appacatie. TNGTE: Registored Agent signaturs required when reinstating} DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ v
TILE PD [ DELETE 111ME EChange  ClAddion| =
NAME SALAZAR, PAUL C. 12 NAME ) r(;'
street aporess| 5756 KNOLLWOOD RD. <=~ 1asmeeraooress| GBS 2 —( WVENER. Lonrp <
CITY-ST-2P GREEN COVE SPRGS FL 14 CITY-5T-2P 2
TME VD (] DELETE 24 TTLE [iChange [ Additon | O,
NAME HUNTER, LYDIAO . . ' 22 NAME :
sTeevaoress) 5065 HIGHLAND AVE 2.3 STREET ADDRESS

| cmv:sr.ze - |-GREEN COVE-SPRGS FL- - - 24CMV-ST-2P_ |» o~ - .- - : .

me - s - . L) DELETE 31 TME CrCrange L) Addiion
NAME " | SALAZAR, BOBBIEC. * 32 NAME E
sreeraooress| 5756 KNOLLWOOD RD. ~——— R ussmerioneess| §5°2 — | LuARANER ROTP I
CITY-ST-2P GREEN COVE SPRGS FL 34.CITY-ST-2P '
TmE : £ DELETE A1TME Clchange  []Addiion| |
NAME §. 2 NANE !
STREETADDRESS| 4.3 $TREET ADDRESS
Cry-st.ap 44 CITY-ST-ZIP
TmE L DELETE 5.4 TITLE Clchange [ Addition
NAME 52 NAME — t
STREETADDRESS 5.3 STREET ADDRESS ) .
CITY-ST-ZIP 54 CITY-ST-2P
e 03 ELETE BTTHLE ClChange LIAdGion | |
NAME e e 6.2 NAME ]
STREET ADDRESS Wff, A‘,‘“’ R 5.3 STREET ADORESS '
orvstze 54 CITY-ST-2P

4. | hereby certify that the informaGongupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuajeport or subplemental annual 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 dirsctor of the corporation of the recéives or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ot an aji
SIGNATURE: : IGEDL. Sperame_ H-%-97  Go4 287593 |1
PF SIGNING OFFICER OR DIRECTOR Date v Daylima Phona # )




