FILE NOW: FILING FEE IS $61.25

NONPROFIT g 20 3 FLORIDA DEPARTMENT OF STATE
CORPQORATION "\, Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State

Y DIVISION OF CORPORATIONS
DOCUMENT # N44313 (7)
1. Corporaticn Name

FELLOWSHIP OF CHRISTIAN INSURANCE AGENTS, INC.

O MR IR

Principal Place of Business Mailing Address
1061 EMERALD DR. 1061 EMERALD DR.
BRANDON FL 33511 BRANDON FL 33511
3. Date Incorgoraled or Qualified 3a. Date of Last Report
07112{1991 07/17/1885
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] [26] 59-3079026 Not Appicable
ite, . #, elc. ite, Apt. #, . in
Suite, Apt. #, efc Suite, Ap etc 5. Certitcate of Status Desired 0O $8.75 Add_lllonal
E] mz;] Fee Required
City & Stale City & State 6. Blection Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 2ip Gountry 8. This corporabon has liability for intangible tax under s. 192.032,
;l E\ E} m Fiorcla Statutes [ ves ONo
9. Name and Address ol Current Reglstered Aganl 10. Name and Address of New Registered Agent
" AT, DAvED G JL
20w Vi D
WATSON, DAVID G. IR 82| Strect Addross (P.0. Bdx Number is Nat Acceptable)
1081 EMERALD DR. 754 ForTuwA DA
BRANDON FL 33511 83
84| City 85 _Zip Code
Bracow) FL] 3387

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-namead corporation subxmits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such changa was authorized by the comporation's baard of directors, | hersby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE B - . - e -
Stgmalure, typed of parbed nama af redeskersd agent and e iF apphisatle MOTE Rengeslered Agant signaturs reuu ted whan renatahngl OATE 46
12, OFFIGERS AND DIRECTORS 13, ADDITIONSACHANGE S 10 QFFICERS AND DIBECTORS IN 12 %
TIILE D CDELETE TITILE RgChange [ Addtar | =
=
NAME WATSON, DAVID G. JR. 12 NAME Y
sreeer anoeess | 3445 TIMBER RUN sastreeraoiess | 71 G Y FotTumn O 2
Cad’
CITY-S1- 2P VALRICO FL 14GTY-$1-2P RLavood €L 33N &
TITLE D [JDELETE 21TINE D S?Cﬂange 1 Addition | €2
HAME WINTER, BETTY B. 22 NAME WwAatsew - BTt B
srreeT Aporess | 1219 QUAIL HOLLOW PLACE 235TReET ADORESS | ) Y Y o ATUPA e Y. W
CTY ST 2P VALRICO FL 2aomesir I RAASDED L I 3D
TLE D [C)DELETE 31TIILE [JChange [ Addition
NAME LOWE, FRANK 32 NAME
streer aooress | 731 E. LUMSOEN 33 STREET ADGRESS
OOy -§T- 21 BRANDON FL 34 CITY-ST-2P
TITLE [TIDELETE $1TILE [(Ycrange  [J Addition
NAME 4 2 NANE
STREET ADDRESS 43 STRFET ADDRESS
CITY-ST-2F 44CITY-ST-2P
THILE [@NENEE SYTITLE [change ] Addition
NAME 52 NAME
STREET ADDRESS " 53 STREET ADDRESS
CITY - 5T-2IP 54 GITY-ST-2iP
TITLE [CICELETE 81TIMLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-8T-ZiP 64 CITY-ST-2IP
13. | ca hereby certify that the informaticn supplied with this fiing is voluntarily fumished and doas nat gualfy for the exemption stated in Seclion 118.07(3)(k), Florida Statutes | furtner
certify that the infarmation indicated on this annual report or supplemental annual report is true and accuwrate and thal my signature shall have the same legal effect as it made under
cath: that | am an officer or director of the corporation or the recenver or trustes empowered to execute 1his report as required Dy Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an altachment with an address.

SIGNATURE: A~ 4 Liale BET7a b liarsos S[s/9¢ 248795

E'AND TYPED OF PRINTED NANE OF SIGNING OFFi Liate Daylere Prone &




