FILE NOW: FILING FEE IS $61.25 ' FILED

NONgROFg FLORIDA DEPARTMENT OF STATE Ma]‘ 0 1 ) 1 999 8 : OO am g

CORPORATION Katherine Harrl

ANNUAL REPORT coorator of St Secretary of State
DIVISION OF CORPORATIONS 03-01-1999 90141 049 ****41 25

1999
DOCUMENT # N39506

1. Corporation Name

HOBE SOUND CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business Mailing Address ' ‘ '
13171 BARUS ST P.O. BOX 3194
8941 SE BRIDGE RD P O BOX 3102 ’
JUPITER FL 33489 TEQUESTA FL 33469
us us .
. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
m X980 SE Olympus |5l 08/09/1990
Suite, Apt. #, etc. T Sujte, Apt. #, atc. 4. FEI Number Applied For
2] 27] Jie [e fe P G Bec3/02.. 650164301 .. . . TNt Applicabia. |
City & State City & State i _ . $8.75 additional
5 HOBE Soud FL_la o
Zip Country” Zip Country 6. Elgction Campalgn Financing $5.00 May Be
2_4| 33 45 5 E.":i m ar '1' N El ’;I Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81 Name
BOTH, DON 82| Street Address (P.0. Box Number is Not Acceptable)
19171 BARUS ST :
TEQUESTA FL 33469 8 ‘ ‘
84| City . FL 85| Zip Code,

7. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familigrwith, and accept the obligations of, Section §17.0503, Florida Statutes. / /
SIGNATURE r;é ool M. I&o—iﬁé }1 /19 (99
DATE

CR2E037 {11/98)

Signature, typed of printed narme of registered agent and 1tle if applicable. (NOTE: Regi: Agent si required when rei 1]
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE C ] DELETE 1.1 TMLE [IChange [ Addition
NAME BOTH, DON ' 12 NAME '
sreeTaporess| 19171 BARUS ST 13 STREET ADDRESS
crv-st-z¢ | TEQUESTA FL 33469 14 CITY-5T-2ZP .
TMLE T [ DELETE ZATIMLE [Change [ Addition
NAME WHITACRE, JANICE 22NAME
sreer aooress| 5540 PENNOCK PT RD smeraess| AT26 ~ 67T FA P Loce Nardh
cmv-stze__ | JUPITER FL 24CTY-5T-ZP Jup 1’+3I" , F L 33497%
TME D [J DELETE 31TME - [JChange [ Addition
NAME WHITACRE, DON 32NAME
seeraoomess| 5540 PENNOCK POINT RD wsweerooness| A 726 = 10V +h Place Nor+h
CITY-ST-2P JUPITER FL 34.CITY-ST-2P Top i3 , FL B39 4§
me D ] DELETE 41 TMLE 4 ! ClChange (] Addition
NAME GRUBER, GEORGE 4.2 NAME
sweet sooress| 7881 SE SUGAR SANDS CIRCLE 4.3 STREET ADDRESS .
arv-stze | HOBE SOUND FL womsrze | Hobe Sound ,FL 339458
TME [ OELETE 5 TITLE 7 [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS. 5.3 STREET ADDRESS
CITY.S1-ZIP 54 CITY-ST-Z2IP
TLE L] DELETE 61 TMLE TlChange . [JAdditon
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2IP 54 CIMY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is frue 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 frustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my namﬁppears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all otiger like empowered. (’ i
t])19fa9_ ©iraqae
N Dath L . .

Daytime Phons #

SIGNATURE:




