2004 NOT-FOR-PROFIT CORPORATION
JANNUAL REPORT (AR) _ FILED

DOCUMENT # N46408 Feb 09, 2004 08:00 AM
1. ity N
cnity ame Secretary of State
SOLOMON'S PORCH CHRISTIAN FELLOWSHIP, INC.
Principal Placa of Business Mailing Address
200 INTERNATIONAL DR P.C, BOX 881
#407 CAPE CANAVERAL FL 32920
CAPE CANAVERAL FL 32820
T——— [ ANCRGACAVH RO A
Suite, Apt #, ete. Suite, Apl #, et MOORE CR2E037 {11/03)
City & Stale City & State 4. FEI Number Applied Fer
58-3102435 Not Applicable
Zp Country pr. Country 5. Cerlificate of Status Desired O gg{g?q S;,c-ﬁ;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BASA, NATHANIEL L -
1080 RIVERDALE DRIVE Streot Address (P.C. Bax Number is Not Acceplable}
MELBOURNE FL 32935 )
Crty FL ’ Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obhgations of registered agent.

SIGNATURE - - - - - s e
Signature, typed or primed name of regrsterad agent and tile it applicable (NOTE. Registered Agent signatura requirad when reinstaling) DATE
FILE NOW: FEE IS $61.26 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2004 Trust Fund Caniribution, LI AddedtoFess Fiorida Department of State
10. OFFICERS AND DIRECTORS o In ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
T EEMPF R O balete e Clchange L] Addition
JOHN
NAME , NANE UOA000043084
STREET AnDRESS | 2350 HOMNEYBROOK CREEK DRIVE || SiREET ADDRESS |',' [] 8;‘04 SDD:,D_.B ﬂ E;l 25
amy-st-zp  |MELBQUANE FL 32935 CITY-§T.2IP
TIME VPD Tlpeee ¥ mne O Change [ Addilion
NAME BITSTICK, DONALD NAME
<TReET ADDREss | 200 INTERNATIONAL DR., #407 STREET ADDRESS
grv-srzp | GAPE CANAVERAL FL CiTy-ST-2IP
me STD O Deee e O Coange [ Addition
NAME KELIEN, CAROL NAME
steeeT apoagss | 113 ANTIGUA DRIVE STREEF ADDAESS
orv-stzp |COCOA BEACH FL 92931 CITY-ST-2IP
TITLE O velete TILE I cChange [ Addition
MNAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O gelete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-57-4P
TTLE [ pelete TILE [JChange [ Addition
NAME HAME
$YREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§7-2P

12. | hereby cemfg that the information supplied with this filing daes not qualily for the exemption stated in Saetion 119.07{3)(). Florida Statutes. | further ceitify thaf the Information
indicated on this repart or suppiemental report is true and accurate and that rmy sngnature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all ather like empaowered.

SIGNATURE: __ /sl Aloin 2 -S-g4

EiAMATIDE AT TVOER A8 DEATET MALIE AF S ICAR™ MEEICED RS MNP EET R Mars Maurma B §




