FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLom:: ;E:A:Tn:ih: ':o:“ STATE F eb 1 7 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N39506 (3)

Corporation Name

HOBE SOUND CHRISTIAN FELLOWSHIP, INC.

R0 WA

Principal Place of Business Mailing Address
19171 BARUS ST P.O. BOX 3194 3. Date Incorporated or Qualified
8941 SE BRIDOE RD P O BOX 3102
JUPITER FL 3469 TEQUESTA FL 33469 )
us us . FEi Numbar Appiied For
650164301 Not Applicable
2. Pr:ncnpal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired O $8.75 additional
Tﬂ m Fee Required
Suite, Apt. ¥, elc Suite. Apl. #. etc. 8. Election Campaign Financing $5.00 MeyBe
[22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowne[r;szysoclaﬁon?
23 ;I Yos No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
E ;] ;;l —:;EI Parsonal Property Tax due June 30, D Yes ﬂo
9. Nams and Address of Curcent Reglstered Agent . Nama and Address of New Reglstersd Agent

10.
81f Name Don &D*"h

RALPH, MARK E. #2| Sveel (P.D. Bo ber Is Not A
10171 BARUS ST B YRy DA ST Ve
TEQUESTA FL 33469 L]

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corpolation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the 7olntme &s reglstered

agent. | am familiar vﬂlh. and accept the cblgations of, Section 6§17.0503, Figrida Statutes.
SIGNATURE :JE) v O’d Den ot h oZ ?, ?;/

" Tequesin FL ®| £, 9

Signaldrs. lypad o printed nama of regatersd sganl and titie il Appicabs {NOTE. Registared Agent 1ignature raguired when relnstaiing) DP,E
1z, OFFICERS AND DIRECTORS /7 l 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIBEGTORS IN 12
TLE C ™ GeiEE 14 TILE C ¥ Change L] Addflon
MAME RALPH, MARK E. 12 NAME Oeon Poth
smeeraporess | 18171 BARUS ST 1.3 STREET ADDRESS J{9 \ 'j‘l —Pw u53'5+. a
CTY-51-29 JURTER FL 14om-st-ap | T3 STy, EL 244
MLE T Jottene 21 TMLE ) Q{B.! e [ Change ] Addtion
NAME WHITACRE. JANICE 2.2 NAME
steetaDoRess | 5540 PENNOCK PT RD 2.3 STREET ADDRESS
CIIY-ST- 2P JUPITER FL 2 4CHY-ST- 2P s
TME D [T oeeete 31TILE [T Change ] Addition
NAME WHITACRE, DON 2.2 NAME
smeevaooress | 5540 PENNOCK POINT RD 3.3 STREET ADDRESS
CITY-ST- 2 JUPITER FL 3.4.CITY-51-21P ‘
TME D 7 oeLEse L1 TITLE L] Change [ Addition
RAME GRUBER, GEORGE 4 ZNAME
streer aporess | 7881 SE SUGAR SANDS CIRCLE 43 STREET ADDRESS
CITY-SY-21P HOBE SOUND FL A4 CITY-$1-21P
TILE [T DELETE 51 TTLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-I 6.4 CITY-5T-2IP
e [J DELETE 6.1 TITEE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-51-2 64 CITY- ST- 2P

14. | hereby certily that the
indicated on this annyé
officer or direclor of
Block 12 or Block 13

CSIGNATURE®

prmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
gpxart of supplemantal annyal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
grporation or the receiver fir trustee empowered to execute this report as required by Chapter 617, Florida Sta7s; and that my name appears in

hnged, ot on an attgehingn| with gn ddrges, ,
' o v AU LY A A 2/‘? 9o [so1\?% 0999

Yy .

CR2E037 (10/97)



