FILED

-FOR-PROFIT CORPO ON .
2007 NOT-FOR-PROFIT CORPORATI Jul 30, 2007 8:00 am

DOCUMENT #N06000012928

1. Enlity Name
MOUNT SINAI CHRISTIAN FELLOWSHIP, INC.

Secretary of State

07-30-2007 90065 044 ****61 .25

Principal Place of Business

431 W. HUBBARD AVE.

Mailing Address
431 W. HUBBARD AVE.

vUuuuuy

DELAND, FL 32720 DELAND, FL 32720
e ARG MR
431 w, Hubbord Avq. 431 W, Hubbaes Ave.

Suite, Apt. #, etc. Sulte, Apt. #, etc. 07272007 Chg-NP CR2E037 (12/06)

City & Slate City & State 4. FEI Number Appiied For
Daland Haoridn T\c_ﬁ_hnb “FHoridA 13- 4351060 Not Appiiabio
33?_[ Q-O Ootjmg A ,32 5 - -lD CDC}".VS A 5. Certificate of Status Desired a ggggql':dr:‘:m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, ANTHONY M.
2832 JEWEL AVE.
DELTONA, FL 32738

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Slgnawre, typed of prinled name of regisiered agent and title it applicabe. (NQTE: Repisterad Agent signature required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEOP 7 pelete MLE [} Change [ Addition
NAME BROWN, ANTHONY M. P NAME
STREEY ADDRESS | 2832 JEWEL AVE. STREET ADDRESS
CITY-ST-71P DELTONA, FL 32738 CITY-ST-2P
TTLE ™ [ Delete THLE [Jchange [ Addition
NAME BROWN, KATHERINE L. NAME
STREET ADDRESS | 2832 JEWEL AVE. STREET ADDAESS
CAY-ST-2IP DELTONA, FL 32738 CITY-ST- 2P
TILE T [ Deiete TILE [ Change [ Addition
NAME SHANKLIN, MOSHANIQUE NAME
STREET ADDRESS | 431 W. HUBBARD AVE. STREET ADORESS
CITY-S1-2P DELAND, FL 32720 cirt-51-21P
TITLE 1 pelete HILE [ Change [ Adoition
NAME NAME
STREET ADURESS STREET ADDRESS
iy -S1-21P CATY-ST-2IP
TMLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-ST-2P
TmE T Deiete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$7-ZP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flofida Statutes. | further certify that the information

indicated on this report or supplemental report is true &

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusaee empowered to execute this report as required by Chapter 617, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all o1her

SIGNATURE% Qi um]\f\

TUREANDT\'PEDOR OF SIGNING OFFICER OR IMRECTOR rytiend Phone #

mpowered.

M. Arthony M Braua 7/21/07 /3'%3%() 5393




