2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # N46408 ST | o Secretary of State

1. Entity Name 02-16-2005 90041 037 ****5] 25
SOLOMON'S PORCH CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business Mailing Address
200 INTERNATIONAL DR P.Q. BOX 681
#407 CAPE CANAVERAL FL 32920 50 01 61 09

CAPE CANAVERAL FL 32920

Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3102435 Not Applicable
dp Country ap Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name i

BASA, NATHANIEL L

1060 RIVERDALE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935

City F L Zip Code

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

SIGNATURE
Slgnaturs, lyped of printed name of registerad agenl and ils d appheabla, {NCTE Regstered Ageni signature requied when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITTONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O pefetz TILE [ thange [T} Addition
NAME KEMPF, JOHN NAME
STREET ADDRESS | 2350 HONEYBROOK CREEK DRIVE STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32935 CI7Y-ST-2IP
TnLe VPD 1 Detete TIHE [ change [ Addition
NAME PITSTICK, DONALD MAME
sTaEET ADDRESS | 200 INTERNATIONAL DR, #407 STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL FL CITY-ST-2IP
e STD ‘ O petete TITLE _ ® change [ Addition
NAME |KLIEN, CAROL NAME
STREET ADDRESS | 113 ANTIGUA DRIVE steetaonress | 13 @4 Samar Ro ad
ciry-ST-21p COCOA BEACH FL 32931 CITY-51-21P
TILE O ositets TITLE [[] Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-51-2IP
TiE 3 Delets TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-7P CITY-ST-2P
TILE 3 Dpelets TITLE [O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-51-2P

12. | hereby certity that the information suppliad with this ﬁIing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director

of the corporation or the racsiver or trustee smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: Lol s, 2-9-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale Davtime Phone #




