2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # No44a42~

1. Entity Name

CHRISTIAN FELLOWSHIP'CHURCH OF GREEN COVE
SPRINGS, INC. -

Secretary of State

02-06-2004 900035 044 ****g] 25

Principal Place of Business

% SALAZAR, PAUL C*°

500 SOUTH HIGHLAND AVENUE
GgEEN COVE SPRINGS FL 32043-5150 us
us. .

Mailing Address
" 852-1 WABRNER RD

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business 3. Mailing Address

M

i

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQRE CR2E037 (11/03)
City & State City & State 4. FEI Number - Applied For
- 59-2454843 Not Applicable
o Country ap Country 5. Certificate of Status Desired O $8'75 A_dd:‘ticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
e . Name _ B B
SALAZAR PAUL C -
Street Address (P.Q. Box Number is Not Acceptabie)
852-1 WARNER ROAD
GREEN COVE SPRINGS FL 32043
City FL i Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or bath, in the State of Florida, | am familiar with, and accept

Signature. typed or printed name ol registered agent and {iile it apphcable

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

@ -neck rayap
Added to Fees Ftorida Department of : Stat

10. ' " OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

TITLE PD 3 Oelete TITLE [J Change [ Addition

e SALAZAR, PAUL C. e

sTReeT anpRess (852-1 WARNER RD STREET ADDRESS

omv-sr-zp | GREEN COVE SPRGS FL CITY-ST-2IP

TILE vD Ngm TIME [Jchenge [ Addition

NAME HUNTER, LYDIA O . NAME

STREET appRess | 5065 HIGHLAND AVE STREET ADDRESS

orv-sr-zp | GREEN COVE SPRGS FL CITY-ST-2IP

TITLE STD 7 pelete TITLE [ Change ] Addition
TwaMET T |SALAZARBOBBIEC: T e -—= = - - Cheame T < e e e e ]

STREET ADDREsS |852-1 WARNER RD STREET ADDRESS

CITY-ST-21P GREEN COVE SPRGS FL CITY-ST-2IP

TTLE [ Delete TME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST- 7P

THLE ] Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-§1-2P

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

indicated on this report or

changed, or on an attfchment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal 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 the-feceiver or iystee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddregey with ther like empowerad,
y«'gj &Mi g (. Sppzar_

/ - 2‘8"04//092 5#-593¢

SIGNATURE AND TYPED OH PRINTEDNAME,OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



