A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # NO4442 e arciary of Stata™

3 ofe ofe e
CHRISTIAN FELLOWSHIP CHURCH OF GREEN COVE SPRING 01-19-2001 90025 007 ***61.25
Principal Place of Business Mailing Address
% SALAZAR, PAUL C. 8524 WARNER RD N
500 SOUTH HIGHLAND AVENUE GREEN COVE SPRINGS FL 32043 []000 4 3 9 3
GREEN GOVE SPRINGS FL 320435150 us
us
2. Principal Place of Business . 3. Mailing Address ”Imm I"II ” m I I l ll ” ”“ Imm I’l“ I,ln Im
Suite, Ant. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2454843 Nat Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fae Required
= — S 6.- Name and _Address of Current Registerad Agent e o .o~_ . 7. Name and Address of New Reqistered Agent
Name
SALAZAR. PAUL C Street Address (P.O. Box Number is Not Acceptable)
N .
852-1 WARNER ROAD
GREEN COVE SPRINGS FL 32043
City - FL Eip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE 1S $61.25 Trust Fund Gontribution. 0 Added to Fees Department of State s
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 Delete TLE O change [ Addition
HAME SALAZAR, PALL C. NAME
STREET ADDRESS | B52-1 WARNER RD STREET ADDRESS
orv-s1-7p | GREEN COVE SPRGS FL CITY-57-21P
TME VD O Delete T Cdcrange [ Addition
NAME HUNTER, LYDIA O NAME
STREET ADDRESS | 5065 HIGHLAND AVE . | STREET ADDRESS
BB A GREEN”COVE"!SP‘EGS'FL' T T e ROy STE2R i T e
TITLE STD {1 Delete TITLE [ change [ Addition
HAME SALAZAR, BOBBIE C. ‘ NAME
STREET A0DRESS | 852-1 WARNER RD STREET ADDRESS
orv-s1-20 | GREEN COVE SPRGS FL ciry-st-21P
TILE [ pelte ThLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-41P
TITLE [ Delete Tme C) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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 infermation
indicated on this report or supgTemental 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 director
of the corporation or thgrgceiver or trujtee empowered jg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attghment with an addrgiesWith alyother like empowered.

XIAGI Shepztr [ -10-p/ Gof 28¥-5934

SIGNATURE AND TYPED OR PRINTED NAMEﬁF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

CRZED37 {10/00)




