2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000007655

1. Entity Name
JESUS CHRIST EXTENDED FAMILY FELLOWSHIP, INC.

Apr 25,2007 08:00 A
Secretary of State

Mailing Address

P O BOX 4632
WINTER HAVEN, FL 33885

Principal Place of Business

202 STILLWATER RD NE
WINTER HAVEN, FL. 33881

DO NOT WRITE IN THIS SPACE

(ARG RImIARD T

04192007 No Chg-NP CR2EQ037 (4/06)

4. FEl Number Applied For
76-0798581 Not Applicable

- ) $8.75 Additional
&, Certificate of Status Desired O Fee Required

. Name and Address of Current Registersd Agsnt

NEAL, PRISCILLA A
202 STILLWATER RD NE
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and ttie f epplcabie (NOTE' Regsiarsd Agent signatiie requirad when renstaling) DATE

Flling Feea is 561.25 9. Election Campaign Financing $5.00 May Be ON007206E7 .

ust F jon. £ 2 BRI |

Due by May 1, 2007 Trust Fund Contribution Added to Feas DS,-"DB,.”D?"BUDBH"_D} { B1.25
10. OFFICERS AND DIRECTORS
TNLE D
NAME WILSON, EMORY

STREET ADDRESS | 1034 ANDERSON AVE
Ciry-51-2ip LAKELAND, FL 33805

TIME D

NAME BELL, YOLANDA
STREET ADDRESS | 2900 DUDLEY CR
CIry-81-2P BARTOW, FL 33830

TITLE D r
]

NAME TAYLOR, VERN
STREET ADDRESS | 510 LEMON STREET
CITY-$T-2IP AUBLIRNDALE, FL. 33823

TE PSP

NAME NEAL, PRISCILLA A
STREETADDRESS | 202 STILLWATER RD NE
cmy-sT-2P | WINTER HAVEN, FL 33881

TITLE

NAME

STREET ADDRESS
Ciy-sT-2®

TLE

NAME

STAEET ADDRESS
Ciry-S7-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not gualiy for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supptemental report is frue 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 ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on 8n a?shmem with an aodress, wiin ail other like empowerea.

SIGNATURE: M% A‘VQ-

SIGNATURE AND TYPED OR tINTED NAME OF SIGNING OFFICER OR DIRECTOR

uiitd] 07

T Daytma Phona #




