2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22286 FILED
1. Enity Name Jun 08, 2000 8:00 am
EVANGEL CHRISTIAN FELLOWSHIP, INC. Secretary of State
06-08-2000 90025 025 ****g]1 .25
Principal Place of Business Mailing Address
ROUTE 5. BOX 83 PO. BOX 47
COURTNEY ROAD PERRY FL 32348-0047
PERRY FL 32347 us
S s RSN AR
Suite, Apt. #, eltc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-3129226 Not Applicable
Ee | e L Country ~| s certifigate of Status 'Desirér o E‘g;’gﬁf‘:’;‘“’”—a' ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, JUSTIN K Street Address (P.O. Box Number /s Not Acce?tabiej
5910 FREEMAN RD
PERRY FL 32347 - -
City ’ FL Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 19/99"

SIGNATURE
. ~ Signature, typed o printed name of registered agent and tile If applicable. (NQTE' Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE - Ol change [ Addition
NAME WEBB, ALISON R HAME '
STREET ADDRESS | 5310 FREEMAN RD STREET ADDRESS
COITY-§7-2IP PERRY FL 32347 CITY-ST-7IP
TITLE D ] Dalete TITLE [JChange [ Addition
NAME MIXON, DEAN NAME
STREET ADDRESS 1 1325 W. L.S. 98 HIGHWAY STREET ADDRESS : ) S
CTY-5T-2° | PERRY FL : . GITY-§T-2IP
TLE D T Delete TILE O chenge [ Addition
NAME MIXON, MARGARET NAME
STREET ADDRESS | 11325 W US 98 HWY STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-5T-2IP
TITLE b [ Delete TITLE M Change [ Addilion
NAME WEBB, JUSTIN NAME
STREET ADDRESS |RT 1 BOX 1407 STREET ACDRESS
CITY-ST-2IP PERRY FL CiTY-§T-2IP
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered 18 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with h all Stherjike gripowered.

vl

SIGNATURE: ___ /SR ATRAE MEQUIRED Z /Aw £yo-538 -5222

/s/nsm'runaiun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Daa Dayume Phona #




