2005 NOT-FOR-PROFIT CORPORATION
- ~ ANNUAL REPORT (AR}

DOCUMENT # NDag4a2

1. Entity Name

CHRISTIAN FELLOWSHIP CHURCH OF GREEN COVE

SPRINGS, INC.

Principal Place of Business

% SALAZAR, PAULGC. . -
500 SOUTH HIGHLAND AVENUE

Mailing Address
8521 WARNER RD

SSEEN COVE SPRINGS FL 32043-5150

ﬁgEEN COVE SPRINGS FL 32043

FILED
Apr 07,2005 08:00 AM
Secretary of State

T

— P Ul S — i
2, Principal Place of Business. 3. Mailing Addrass
Suite, APt ¥, elc. = = ARt ¥, etc,
ulte, ApL #. etc Sute, Apt. #. ete 15t MOORE CR2E0E7 (10/04)

City & Sale - Chy & Siate a. FEI Number | Applod For

e . ) 59-2454843 Not Applicable
2p Counyy Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Nama

SALAZAR, PAUL C.
852-1 WARNER ROAD
GREEN COVE SPRINGS FL 32043

ey i

e

Street Address (P.C. Box Number is Not Acceptable)

City

F L Lle Code

8. The above named entity subrmits this starement for the purpose of changing its registered offlice or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of reglstered agent.

SIGNATURE L .
Signatura, typed o7 pﬁﬁm nama ofnaalslarad agénl and te it apphcabhs _[NQTE Regsietad Agant signature raquired when reinslaling) DAIE
FILE NOW: FEE IS $61 .25. g. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Fioﬂda Departmen‘l of Staie
0. T OFFICERS AND DIFECTORS - 11, DT IONS CHANGES 70 OLFIeErS AND DIFECTORSIN (0
LE PD [ Gelets IILE I Change [ Addition
AV SALAZAR, PAUL C. NAE
STHCET ADDRCSS |BB2-1 WARNER RD SIREET ADDAESS - ;i “”]rjm qua
arv-stzp  |GREEN COVE SPRGS FL o QY SI-2p M4/07/05~B0084~018 B1.35
e 57D - O Dlete e CJ Charge [ Addition
NAME SALAZAR, BOBBIE C. NAME
SIREET ADDRESS ) B52-1 WARNER RD _ STRLE | ADDRESS
CITY-57-2IP GREEN COVE SPRGS FL City s7-2P
TITLE ] Delals N i ] change [ Addition
NAME MAME
STREET ADDRESS STRLET ANDRESS
Cify- 1 2ie _ __ Fomsize
WLk 3 Delete RILE Jchange [ Addition
NAME HAME
STREET ADORESS STREE T ADURESS
Ciry- 51 2P B A onyv-srze _
it 3 Detete 1ILE [l change 7 Addition
NAME NAME
STREET ADRESS STREEY ADIRFSS
CIFY-st- 7P - Ty -S1- 2P
i 2 Delele WLE [ change [ Aadition
NAME NAME
STREET ADDRESS STUEE ! ARDRESS
cTy-§1-2P L o ClY-SI-2P

12. | hereby cartify that the information supplied with this filing does net qualify fm the exemption stated in Section 119.07{3i), Florida Statutes. | turther certily that the inforrmation
is report ar suppterenial report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an ofticer or director
Kis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on
of the carporation or the regdiver or rudigs empowered to execute
changed. or on an attachhent with an addyess, with phowera

SIGNATURE:

2 et e - ==
SIGNATURE AND TYPED CR PFUNTED AME oF SIGNING 0 I

04208, oD p5170828¢ 5936

EH UR DIREBTDR

Daytirma Phene ¥



