2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34057 May 24, 2002 8:00 am
b e Secretary of State

NVE\CI)VRIE:!;EI CHRISTIAN FELLOWSHIP, MINISTRIES OF THE 05242008 91400 01 L ke 25
Principal Place of Business Mziling Address
% JOH CRENSHAW % JOH CRENSHAW
1508 W LAURA ST 1508 W LAURA $T
PENSACOLA FL 32501 PENSACOLA FL 32501

T e AEEMRECIN DA mm
J00n Crendinow John Crenghaw -

t ¥, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eic. Suita, A .
_ a8l | 1508W haruo S | -
:@. ity &éta(li-co\a F—v' j%f‘ State OD p ’ 4. FEI Number 59-9979745 zzfl\\if:)lfi:s;ble
Zip 3 5 Ol Country Z‘ii_:g 25 O, Country 5. Certificate of Status Desired | ?g';esq Lﬁfeﬂﬁ""a'

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

Name

CHENSHAW JOHN Street Address (P.O. Bex Number is Not Acceptable}

¥
7824 WOODPOINTE DR
- '—"PENSACOLA:EL"%514 e e e S | e e et e L R gy R
City Zip Code
. FL

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

SIGNATURE

Slgnature, typed or printed name of registared agent and tils it applicable. (NOTE: Registered Agant signatura required when reinstating} DATE

. 8. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdde?![t}o F?és Department ofv State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

me DP O Delete TITLE Clchange  [J Addition | S

NAME CRENSHAW, JOHN NAME s

STREET aooRess | 7824 WOODPOINTE DR STREET ADDRESS § :

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP g

TITLE VDT 7 Delete TITLE I Change [ Addition |G -

NAME CRENSHAW, JANICE NAME :

sTReET sobress | 7824 WOODPOINTE DR STREET ADDRESS

CITY-$T-ZP PENSACOLA FL CITY-ST-7IP

TITLE DST [ Delete TITLE [JChange [ Additicn

NAME ALLEN, BETTY NAME _
-[—streer anoress I 2ESCALONATAVE — ==t == = N ReET ADDRESS [ —= i

GITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

TITLE D 3 pelete TITLE [ Change [T Additicn

NAME ALLEN, CAL NAME

sTReeT anoress | 112 ESCALONA AVE STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32503 CITY-ST-21P

TITLE D Nﬂelete TITLE - [ Change [ Addition

“NAME HILL, TIMOTHY NAME

STREET a0DRess | 3545 SUMMIT BLVD STREET ADDRESS

CITY-ST-ZIF PENSACOLA FL 32504 CITY-ST-21P : :

e D O Delete TITE . . O Change [ Addition, |+

NAME GRANDISON, AUBREY - NWES - | e : .

sTReeT apcress | 1204 NE STREET : ‘N STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-Z(P

12. | hereby certify that the information supplied with this filing does not quallfy 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 empowerad to g iute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

ke empowered.

Daytima Phene #




