FILED

2008.NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am

.~ ANNUAL:REPORT Secretary of State
DOCUMENT # N06000012928 i 035-09-2008 90005 017 ****6] 25

1. Entity Name

MOUNT SINAI CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business Mailing Addrass EL Ly
431 W. HUBBARD AVE. 431 W. KUBBARD AVE. . .
DELAND, FL 32720 DELAND, FL 32720 : . - .
T T I CRETRR AT e
‘%13 Suu’ﬂx Adaite Avanyg %% outh Jldq,llq Rvanug
Suite, Apt, #, atc, Suite, Apt. #, etc. 05062008 Chg-NP CR2E037 (121'06)
City & State Cily & Stat 4. FEI Number Applied For
and. 3. b na, 3. 13-4351060 Not Appicabie
33-—, a D Cognlry - USA 3 2-7 Q. D Gounsmjh\ 5. Certiticate of Status Desired O ?3};{‘1 lﬁ?edijhionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BROWN, ANTHONY M. Arithonuy M. Brouw
2832 JEWEL AVE. Street Address (P.O. BoxMumbar is Not Accepiable)
DELTONA, FL 32738 -
1408 Mendowlark. Drjve
Ci Zip C
" Deltoua FL ™55

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligalions of registered agent.

snmruM AY\‘\’\\DY\H M—%f‘ DUAJ CF'DP S / G / [aY%

Slgnature, typed or printed name ot reg! Orw agent and e i apphcable (NOTE: Regisiered Agent signature required when reinslaling) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be - «— . .Make_check payable to__ .
Due by September 12, 2008 Trust Fund Contribution. (M} Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE CEQP ) Delete TLE CEGP Ethange [ Addition
NAME BROWN, ANTHONY M. P NAME f
STREET ADDRESS | 2832 JEWEL AVE, smeer wokiss | 1 09 M-2ipdow Inrll Drive
oiv-si-2p | DELTONA, FL 32738 orstze | g ltonky, 3. 33795
THLE TP O Delete Tms Ty (GChange [ Addition
NAME BROWN, KATHERINE L. NAME .
STREET ADDRESS | 2832 JEWEL AVE. sweeraoress | JLO0 M ch ow ! artl D ryve
omv-sT-2F | DELTONA, FL 32738 or-stiP | The Vyona , A 2277058
TME T [ Delete TITLE [Jchange  [J Addition
NAME SHANKLIN, MCSHANIQUE NAME
STREET ADDAESS | 431 W. HUBBARD AVE. STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
TTLE O pelere TITLE D change [ Ailion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-ST-2IF
TILE O Delete TNLE [ Change () Addition
NAME NAME
“STREETADDRESS |— ~— = = - = .. __ B _STREET ADDRESS
CITY-51-2P CITY-ST-2P
wme - O pelete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal stfect as if made under oath; that 1 am an officer or director
of the corporation of 10 receivef, Or frusiee empowered40 execulythis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changed. or on an Ah—‘r.\bnq N_%meS’/G Og

SIGNATURE:
SIGNATURE AND‘“‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirres Phone #

+ | ) \




