FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B M

wt IR

ENT OF STATE

ortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N42909
FATH COMMUNITY FELLOWSHIP, INC.

(4)

us

Principal Place of Businass

FAITH COMMUNITY FELLOWSHIP
3264 TOWNSEND BLVD
JACKSONVILLE FL 32277-275%

Mail\néri\(’ldress

FATTH COMMUNITY FELLOWSHIP

3264 TOWNSEND BLVD

JACKSONVILLE FL 32277-2751

us

3 Date Incorparated o

04/09/1991

r Qualified I

el

2. Principal Place of Business

2a. Maling Address
2]

4. FtiNumber

3 Suite, Apt. #, efc.

-Swﬁile. ApL. #, etc.

5. Certihcate ¢f Status

22| 27]

City & State City & State
23 28

Zip) Country ' 2 Courﬁr\,
2 25] 2] 20]

9. Name and Address of Curren! Reglistered Agent N

BERGMAN, ARNOLD
2695 UNIVERSITY BLVD #B116
JACKSONVILLE FL 32211

593054501

R

"3a. Dato of Las! Reporl

02/01/1995

Appliad For ]

Nat Applicable

Desired [}

$3.75 Additional
Fee Required

6. tlocuon Campaion F

__Trust Fund! Gonlribution

iNAanNcing

O

$5.00 May Be
Added to Fees

Fiarida Statutes

B. This carporation has habiity for intangibke tax under s. 199.032,

| Yes [INo

83

84

Sacksewvitle

UMMy yme PoTTER

_10. Name and Address of New Reglstered Agent

82| Stent Ack e PO, Box Number is_N_cT,t{'ccopmt

L 659 Swatlhve Covk

o T — Chuctel

g/

FL

85

2ip Sodo
323 L1

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abave named conporation subrmits this statement for the purpose of char
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept tie appointment as registered agent. | am
famihar with, and accept the cbiigations of, $ecbon §17.0603, Fiaridg Statutes.

SIGNATURE _ J71 (% M?{

ging its registored office

CR2E037 (12/95)

Slgnasire:, s O prtisd riare of Fegrrered agend a1 bk i oy b HOTE Fe gD d Bl S 4% e o soires wd e stating! DATE

12,7 OFFICERS AND DIREGTORS K- T ADDIMIONSCHANGE S TG OGRS AR DIRECIONS 1IN
L RA T HiLEre 11ILE eNchoprch S EC T CJChange [Erddition
RAME BERGMAN, ARNOLD 17 NAME Maymg L0 f "(.t" P: =
srentancaess | 2695 UNIVERSITY BLVD. B-116 135TReT T A00RESS | & G- SU ST OE eoE

orv-stze | JAGKSONVILLE FL worvse [Sackeen ot VB RS sood —
TILE D [JDELETE 2VTILE [v L {1 Cnange dd tion
NAMP BLACK, WENDELL 22 NAME ’?'qu 'Iqu/(fN R !-N <
swerranoress {1591 GATELY RD. 23 SIREET ADDRESS jﬂmngV;’/flb Y f;&j . ey
orY-§1-2p JACKSONVILLE FL 2 40TY-ST-2P . A
TILE D [CJCELETE 3L D [ Change Mitian
NaME COX, GLEN D. 32 NaME? (R S edr Ig oRovs h
STREET ADDRESS 3214 FIESTA LANE 3ISIREET ADDRESS | DESE B,"Ss 0 Aad.

| Ciy-s1-2¢ JACKSONVILLE FL L atarvstw | JAcKsoye e £f 3248 11
TINLE D [E-D?TEIE 417I1LE 7 [ClChange () Additan
NAME HUGHES, LAWRENCE 4 7Namt
staeet anoness | 2628 WOOLERJOUR 4.3 STREET ADORESS
CTy-S1- 2P JACKSONVILLE FL 4400y 51- 2P
TIILE D o 7WM—' Svih?ﬁl.g_-_-____.- T T ) D Chﬂﬂgi D Addition
NAME COX, GLEN D 52 NAME
streeraooress | 3214 FIESTA LANE 53 5TREET ADURESS
CI1Y-ST-2IP JACKSONVILLE FL 540ITY-51- 719 o
TITE RA @brie 61TILE [IChangz [ Addiion
NAME BECK, JOHNNY 69 NAME
streeTaooness | 6703 LOTUS ROAD 63 STREET AORESS

| omv-st-zrp JACKSONVILLE FL 401V ST 71 e

471

gt fotl, | MM DT R
SIGNAT]| ND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOAR

[hie

] ¢

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exernplon stated in Section 119 GA3)k). Flonda Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is leue and accurate and that my signature shall hawe the sanie legal effect as it madeo under
cath; that | am an officer or direclor of the corporabon or the receiver or trusteo empowered to execute this reporl as reduired by Ghaptes 817, Florida Statutes; and that my name
appeaars in Black 12 or Block 13 if changed, or on ag attachment with an address.

SIGNATURE: P45-46(3

Dyt e PE e ¥




