FILE NOW: FILING FEE IS $61.25 FILED

1997 Dlwsg:c(r:;a(rzgpsoti:Tious Secretary Of State

DOCUMENT # N42909 (4)

1. Corporation Name

FAITH COMMUNITY FELLOWSHIP, INC.

IR

Principal Place of Business

FAITH COMMUNITY FELLOWSHIP FAITH COMMUNITY FELLOWSHIP
3264 TOWNSEND BLVD 3264 TOWNSEND BWDn 1
JAGKSONVILLE FL 322772751 JACK LLE FL 32273-275 3, Date Incorporated or Qualfied 8a. Date of Last Report
us us 1 1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 " |Not Applicabls
Suite, Apl #. elc. Suite, Apt. #, atc. - . $8.75 adsiional
m 7 E. Cerlificate of Status Desired [ Fee Required
City & State City & State 8. Elgction Campaign Financing " $5.00 May Be
23] 28] Trust Fund Contribidion 0 Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 25] 20) 30) Flotida Statules Rves [INo
9. Mame and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
81] Name
POTTER, MAYME 82| Sireel Address (P.0. Box Number is Not Accepiable)
6519-SAWALLOW COVE RD
JACKSONVILLE FL 32211 L
84| City F'... 86| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registered
office ar registered agent, or both. in the State of Florida. Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, t am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Sypnatwee typed o printed name of regslatad agenl and title il appicabla, (NOTE: Regisierad Agani signalurs reguirsd when réinststing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE $ [J DELETE 1ITIRE ] Change Y Addition
NAME POTTER, MAYME L 1.2 RAME

steer aoDRess | 8519 SWALLOW COVE RD 1.3 STREET ADDRESS

CiTY-§1-2P JACKSONVILLE FL 14 CTY-51- 20

TITE D [ peLEre 24 TILE L Change  [..J Addition
NAME BLACK, WENDELL 2.2 NAME

streer aopress | 1591 GATELY RD. 2.4 STREET ADDRESS

Oty -§1- 2P JACKSONVILLE FL 2.4 0ITY-$T- 2P

T D [ DeceE 1 ME [T Ghange ] Aadition
NAME COX, GLEN D. 3.2 NAME

streeTaconess | 3214 FIESTA LANE 3.3 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 34, CITY-§T-2P

TIE D [} DELETE 41 TILE L] Change L1 Addition
NAME LUDKE, ART 4.2 NAME

steer aooress | 1709 INDIAN SPRINGS 4.3 STREET ADDRESS

CITY- ST-21P JACKSONVILLE FL 44 CAY-ST- 7P

TITLE D [ DELETE 5.1 TMLE . [ Crenge” T Additian
NAME SCARBOROUGH, BOB 5.2 NAME '

street aooness | 3856 BESS ROAD 5.3 STREET ADDRESS

CHTY- 5T-21P JACKSONVILLE FL 5.4 CITY-ST- 2F B

THLE 1 DELETE 6.1 TMLE ' L.t change [ Addition
NAME 5.2 NAME '

STREET ADDRLSS 5.3 STREET ADDAESS

CITY-§T-2P BACIY-SI-2IF

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemnantal annual report is true and accurale and thet my signature shall have the same legal effect as ¥ made under oath; that
I am an officer or director of the corporation or the receiver or rustes empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mayme L. Potteryais ‘ﬂ o ,,?,// 97

BHAINATURE AND TYPED OF PRINTED NAME OF BHGNING OFFICER OR DIRECTOR

Daytime Phone # ABAT 188

CORPORATION 1 7 FLORIDA DEPATTMENT OF STATE Feb 19 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)




