ri

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4442 Feb 14,2000 8:00 am
CHRISTIAN FELLOWSHIP CHURCH OF GREEN COVE SPRING Secretary of State
02-14-2000 90170 009 ****70.00
Principal Place of Business Mailing Address
% SALAZAR. PAUL C. 852-1 WARNER RD
500 SOUTH HIGHLAND AVENUE GREEN COVE SPRINGS FL 320434622 oo nus am
GREEN COVE SPRINGS FL 32043-5150 us
us
S S AR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
Ciy&Sae | " City & State 4. FEI Number 60-0454843 - } mipllﬁmr f
Zp Country Zp Country 5. Certificate of Status Desired ﬂ ?g'gesq lﬁf’e‘f’iﬁ"na‘
"6, Name and Address of Current Registered Agent ) 7. Name and Address of New Regléte_req Agent .
= = - = = Nafme o R
SALAZAR, PAUL C. Street Address (P.O. Box Number is Not Acceplable)
852-1 WARNER ROAD
GREEN COVE SPRINGS FL 32043
City FL | Zip Code

8. 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.

SIGNATURE
Signaturs, typed or printed name of registered ageant and title if applicable. {NQOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. [:] Added to Fees Depanment of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD a O oelete TITLE [ Change [ Addition
NAME SALAZAR, PAUL C. NAME ‘
sTReeT Aporess | 852-1 WARNER RD STREET ADDRESS
arv-st-ze | GREEN COVE SPRGS FL G- 51-21P
TITLE VD - [ Delete TITLE [ change [ Addition
NAME HUNTER, LYDIA O - NAME ,
stReeT aooress | 5065 HIGHLAND AVE . STREET ADDRESS
~CITY-ST-21P . - - GREENCOVE_SPRGSFL - ety T i, “—-:-;-‘— wemie = W ECITY-5T-2IP |- T T e e et 5T L e Ce v we T
TmE STL - - 1 Delete TLE . [ Change  [J Addition
NAME SALAZAH. BOBBEE C . NAME
steeT ancress | 852-1 WARNER RD : STREET ADDRESS
orv-st-ze | GREEN COVE SPRGS FL CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP
TITLE . [ Delete TITLE [ change  [J Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE - ‘ - O elete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF -

12. | heraby certify that the infouna pied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that t;xe information
indicated on this report orSupplemental refort is true an atg and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thé receiver or frustee gmpows ¢ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q ‘ powered.

MIBED@HE 0. A2 3-F-200 (39 $) 284 5>

NATURE AND TYPED OR PRINTED NAME GF SIGNIN'OFFICER GR DIRECTOR Date " Tiaytiffio Phone #




