FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

P%SNEJZAENT # N05000004306 05-03-2006 90238 046 ****6]1.25
FELLOWSHIP OF BELIEVERS OF JACKSONVILLE, INC.
Principal Piace of Business Mailing Address Ladhe
4947 MAXWOOD ROAD 4941 MAXWOOD ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
s S AR TR
jm " (’ “
SUIIB, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEINumber Applied For
s X | Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?t?e';esqﬁg:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T ) Narne / - T/ s T T -
HAMM, BRIAN : VY s
4841 MAXWOOD ROAD Street Achiress (P.0. Box Number is Not Acceptab'e)
JACKSONVILLE, FL 32257
:, City FL ] Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblrgations of registered agent.

SIGNATURE .
Signatfire, or printed nama of rag\sts'r ld t and title If apMDTE Repisterad Agent signalura requirad when reinstating) DATE

I.— ‘Flling Fee is 551_25 " 9. Election Campaign Financing $5.00 May e : Make check payable to |

o “Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICEHS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICEHS.AND DIRECTORS IN 10
e Fresrdens O3 Delete THLE - [l Crange [ Addition
NAME Brian Hamm NAME
STREET ADDRESS Gyr Maxweoedl 2 4 STREET ADORESS
CITy-ST-21P 2 ekSon vitlt | FL 72247 CITY-5T-2P
TTLE Srare far [ Delete THLE [J Change [ Addition
NAME Qﬁl“ol}( #Qpll.(' Oalte D NAME
swersooress | /¢ 9 )4 C/ Ear wattr Ca/xe e OF g aomess
CIY-ST-ZiP Jack sevys //g 7 32223 CHTY-$T-ZP
TiTLE “Triash rer [ Delete TNLE I Change [ Addition
NE - |- APa ay aunY —_—— . HAME . . -
STREET ADDRESS é 230 Maunsy D5 STREET ADDRESS
CITY-ST-2IP TRLAS a5 i) //5 =2 B2, CHY-ST-ZIP
TITLE Pircetor O Delete TLE O change [ Addition
NAME /\m n Q y K) NAME
STREET ADDRESS 8ltaks S E, Dr STREET ADDRESS
CITY-5T-2P _JM K Senv: //Z FL 322> A CITY-§T- 7P
TITLE ‘D ) )Lp e [ 1 Delete TITLE [ Change ] Addition
NAME nMEgG 4 » Mh"? = NAME
STREETADDRESS | 27 80 V' /f 5}/ STREET ADDRESS
CITY-§T-2P Taofsanv. Ll ,c.'z_ 32257 CITrv-§1-2I
Tme o) i ator O Delete TIME O] change [ Addition
NAME IV 0 a;—v/ Gru bbs NAME
SHEELURESS | 7R @ Frawn LafE Dr3g STREET ADDRESS
ChTY-5T-2IP ToankSony, Ve FE. gz2l¢ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal eﬁect as it made under cath; that | am an officer or director
of the corporafion or the receiver or trustee empowered to 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 attachment with an address, with al other like empowered.

SIGNATURE: M ﬁzf'ﬂ/” ; Séa ﬂa/‘o/m g[a/ ;76’/ 4?0%/ 24z 9357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore ¥




