2005 NOT-FOR-PROFIT CORPEORATFION
__ ANNUAL REPORT

DOCUMENT # N46712

1. Entty Name .

|(')I-(ljFiISTiAN FELLOWSHIP CENTER OF JACKSONVILLE,
NC. ) ’

Principal Place of Busu'-nesg Mailing Address
5210 UNIVERSITY BLYD W P.0. BOX 56966

JACKSONVILLE, 7L 322167 JATKSONVILLE, FL 32241

FILED
Mar 17, 2005 08:00 AM
"~ Secretary of State

ANV EREE SO

03112005 No Chg-NP CR2ED37 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEI Number ) Apb[sed Fcum
NOT APPLICABLE Not Applicable
L §, Certificate of Status Desirad I} ?eae'gesqﬁs:;m"a'

8. Name and Address of Current Registered Agen|

WAKEFIELD, DARRYL L
8901 ADAMS WALK DRIVE
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

— . - .
8. The alove narmed sniity subrmits this statement for the purpose of changing its registered office ar registered agent, or bolh, in the Stale of Florida. | am familiar with, and accent

thu obligations of registered agent.

SIGNATURE s - .
Signature, typed. o prinled nama ol segislered agonl and e il apple.aole (HQTE, Regrsicred Agent signale requred whes remstaing) DATE
Filing Fee is $61.25 8. Elaction Campaign Finanging $5.00 May Be
Dua by May 1, 2005 Trust Fund Contribyation. O Added to Fees
0. T OFFICERS AND DIREGTORS "
[Gii4 PD
NAME WAKEFIELD, DARRYL L
i | ete r g A S-a015- 007 612
" o LR Sl O S B b Ty o gﬂf .25
HAML WAKEFIELD, MERCY
SIRLLS ADDRESS | 8901 ADAMS WALK DRIVE
GiTY 51 21 JACKSONVILLE, FL 32257
HILE 57D
NAML WAKEFIELD, FRED _
STREEV ADDRESS | 8511 SOLANDER DR
Cily 51 2P JACKSONVILLE, FL 32210 — DO NOT WR'TE
nn T - o
NAME WAKEFELD, DARRYL JR 'N THIS SPACE
SIREETADORESS | 3416 CULLEDOCN LANE
Or-ST-2P | JACKSONVILLE, FL. 32225 B
e
NatE
STHEET ADDRESS R
oy 5149 '
it
NAML
S1MLEY AUDRESS
oy sray A ".f‘,l:'um;;#—:—;am-~t-n1!«}5;,{aw‘ﬁhﬁp‘fg§%aﬂm_ e SRR s e p S el T b e Y e b et

12, I hareby cerify that the information gubglied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further cerlity that thy information

repont is ue and acgurale and that my signalure shall have the sarme legal effecl as if made under cath. that | am an officer or director
feg empowerzﬁi 10 agdcute this report as required by Chapler 617, Florida Statutes; a7hal my name appears in Biock 10 or Block 11
dd l

ingicated on tis repon o supplerpd
ol the corporation or the recéivar,
changed, or on an attachment

SIGNATURE:

liKe ampowered.

3

el

WHE }ND TYRED GR hizm_jh‘n NANli OF EIGNING DFFIER OR DIRECTOR

Caytrme Phong % .

{



