2002 UNIFORM BUSINESS REPORT (UBR)

FILED

!
L ]
DOCUMENT # N04442 Apr 22,2002 8:00 am !
1. Entity Name S
Y | ecretary of State
CHRISTIAN FELLOWSHIP CHURCH OF GREEN COVE SPRING 04-22-2002 00257 030 ****70.00
S, INC.
Principal Place of Business Mailing Address
% SALAZAR, PAUL C. 8521 WARNER RD
500 SOUTH HIGHLAND AVENUE GREEN COVE SPRINGS FL 22043
GREEN GOVE SPRINGS FL 32043-5150 Us
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2454843 Not Applicable
Zi Countr Zi Count iti
P i P ountty §. Centificate of Status Desired R’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = b _— — O e — —
SALAZAR PAUL c Street Address (P.0. Box Number is Not Acceptable)
! .
8%52-1 WARNER ROAD
GREEN COVE SPRINGS FL 32043
~ City Zip Code
w FL
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
Slgnature, typad o printed name of registerad agent and title if applicabla. (NCTE: Registered Agent signature reqiired when reinstating) DATE
. 9, Election'Campaign Financing $5.00 May Be Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O dsleta TITLE [(Jchange (] Acdition | &
NAME SALAZAR, PAUL C. NAME &
STREET ADDRESS 1852-1 WARNER RD STREET ADLRESS 'é‘
cry-sT-2P | GREEN COVE SPRGS FL CITY-S1-2IP lé.l
e VD _ [ Dekete TILE O Change [ Addition |G
NAME HUNTER, LYDIA O HAME
sTreeT a00RESS | 508S HIGHLAND AVE STREET ADDRESS
cry-sT-2ik |GREEN-COVE SPRGS FL. - - - N C .- - On-star e - . - - I e—
TMLE STD . O pelate TMLE [ change [ Aodition
HAME SALAZAR, BOBBEE C. NAME
STREET ADDRESS |852-1 WARNER RD STREET ADDRESS
ov-st-z [ GREEN COVE SPRGS FL CITY-ST-2IP
TITLE : O Delete TIMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TILE 1 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TTLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIyY-ST-21P
12. | hereby cerlity that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr-stpplememal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or thef recelver or trustge empewergd T execule 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 agachment with an addrgsy ither like empow Ep 3 .
SIGNATURE: 1A% ;?Ag (L SHCA M Y -13-p2 (9p4)28%-S938
B . HPRINTED yus OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




