£

CORPORATION a3
ANNUAL REPORT i

1998

FLORIDA PEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # N42909

. Corporation Name

FAITH COMMUNITY FELLOWSHIP, INC.

(4)

Principal Place of Business

Mailing Address

FILED

Feb 10 1998 8:00am

Secretary of State

NI G

FAITH COMMUNITY FELLOWSHIP FAITH COMMUNITY FELLOWSHIP 3. Date Incorporated or Qualified
3284 TOWNSEND BLVD 3264 TOWNSEND BLVD 1
JACKSONVILLE FL 322772751 JACKSONVILLE FL 32277-2751 -
s Us 4. FEI Number Applied For
£9-3054501 Not Applicable
2. Principel Piace of Business 28. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21] 26] Fee Required
Suite, Apt. #, atc. Suite, Apt. #, elc, 6. Elaction Campaign Financing $5.00 May Be
Hl _‘;;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners association?
3 m Yes []No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;.I ;;l ;ﬂ S_Q] Parsonal Property Tax dus June 30, Yes D No
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
POWER, “AVME B2| Street Address (P.D. Box Number is Not Acceptable}
€518-SAWALLOW COVE RD
JACKSONVILLE FL 32211 &3
B4| City

Fgas| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. i am familiar with, and accept the obligalions of, Seclion 617.0503, Florida Slalutes.

QRUGANATIIRE"

indicated on this annual report ar supplemental annual reporn is true and accurate and )
officar or director of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 #f changed, or on an attachment with an address.

¥

SIGNATURE
Signature. typad or piintad hame ol registerad agent and tilke Il applicabla. {NQTE: Regislorsd Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME § CJ oELETE 1.1TILE O Ghange T Addition
NAME POTTER, MAYME L 1.2 NAME
seeranpazss | @518 SWALLOW COVE RD 1.3 STREET ADBRESS
OITY-§T- 2 JACKSONVILLE FL 1.4 GITY-§T- 2P
TILE D ] oELETE 21TMME L] Crange T Addition
NAME BLACK, WENDELL 22 NAME
streer aoohess | 4691 GATELY RD. 2.3 STREET ADDRESS
gITY-St- 2P JACKSONVILLE FL 2 4CITY-§1-2IP
TmE D 7 DELETE 31THILE [ Change [ Addition
NAME COX, GLEN D. 2.2 NAME
streeTaconess | 3214 FIESTA LANE 33 STREET ADORESS
CITY-ST-2 JACKSONVILLE FL 34.CITY-ST-21P
T D T_T DELETE 41TME [Tchange [ Addition
NAME LUDKE, ART 4.2 NAME
streer aporess | 1709 INDIAN SPRINGS 4.3 STREET ADDRESS
CITY-51-2IF JACKSONWILLE FL L4 CITY-5T- 2P
TINLE D T oeLETE 5.1 TITLE [ Change [T Addition
NAME SCARBOROUGH, BOB 5.2 NAME
sweee ADRess | 3656 BESS ROAD 5.1 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 5.4 CITY-ST- 2P
TITLE I peLETE 6.1 TILE [Jchange  [_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 GITY- §T-1P
14. | hereby corti

that the informalion supplied with this filing does not quatify for the exemﬁtioq statad in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
at my signature shall have the same loga! effect as if made under oalh; that | am an

low 35% /90€

CR2E037 (10/97)



