2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

iy

DOCUMENT # Noaaa2 Secretary of State
1. Entity Name - .
‘ ) ' 02-20-2006 90051 017 ****70.00
CHRISTIAN FELLOWSHIP CHURCH OF GREEN COVE
SPRINGS, INC.
Principal Place of Business Mailing Address
% SALAlZAR, PAUL C. 852-1 WARNER RD
500 SOUTH HIGHLAND AVENUE GREEN COVE SPRINGS FL 32043
Ll T R BAREEN Y
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4. etc. 1st MOORE CR2E037 (10/05)
Ciya slale City & Sare 3. FE! Number Applied For
59-2454843 Not Applicable
Zip Counlry Zip Country 5. Certilicala of Stalus Oesired E/ gig;.iq ;\i?:;tional
&. Name and Address of Current Registered Agemt 7. Name and Address ol New Registered Agent
Name —_
gsAéﬁ‘ZVﬁEhPNAELFj‘LR%AD Sireet Addrass (P.O. Box Nurnper is Not Acceptable)
GREEN COVE SPRINGS FL 32043
, City FL Zip Code

8. The above named entity submiils this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
lhe obligations of registered.agent.

SIGNATURE
Signatuie. ypisd of phatea ume ol reysirea agent ane ik if spphicatie (NOTE: Rogrstered Agent Sgnaiure 1Ecuied wh HHnsianng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFI.CERS AND DIRE
THLE PD 1 Delete TILE [ Change [ Addition
NAMLE SALAZAR, PAUL C. NAME:
SIREET ADDRESS [B852-1 WARNER RD STREET ADDRESS
CIY-Si-2IP GREEN COVE SPRGS FL Ciry-St1- 2P
MLE S1D {7 Delete TITLE {1 Change [ Addilion
NAME SALAZAR, BOBBIE C. NAME
STREET ADDRESS [B852-1 WARNER RD - STRELT ADDRESS
cry-s1-2r [GREEN COVE SPRGS FL CITY-5T-7iP o
TITLE O Detete THLE i 7] [ Change KAddnim
NAME NAE PAUNA BURNS
STRET ADDRESS swerraoress | S A E D U S. HOY ! " Sourd/
CITY-51-7IP CITY-51-2I7 sRBEN COVE BPRGS FL
WILE O Detete NLE [ Change  [] Addition
NAME . - NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P
TIE O Detere TTLE [ Change  [] Addition
NAME HAME
STALET ADDRESS SIAELT ADDRESS
CIY-ST-71P CITY-ST-2IP
TILE 3 pelete e [ Change 1] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-5T-ZiP

12. | hereby cerify that the information supglied with this filing dees not qualily tor the exemnptions contained in Section 119, Florida Staiules. | further certify that the information
indicated on this report or swerterrental report is rue and acguraie and that my signature shall have the same legal efiect as if made under oaih; that | am an cfficer or director
of Ihe corporation or thg cule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an afachment with al a. er like empowered.

SIGNATURE: e U SHAZAR  2-F-0L 904 284-593¢L




