2006 NOT-FOR-PROFIT CORPORATION

| ANNUAL REPORT FILED
. May 01, 2006 08:00 A!
DOCUMENT # N46712
1. Enfity Name Secretal‘y of State
&%WSTMN FELLOWSHIP CENTER OF JACKSONVILLE,
Principal Place of Businass Malling Address
5210 UNIVERSITY BLVD W P.O. BOX 56956
JACKSONYILLE, FL 32216 JACKSONVILLE, FL 32241
033120068 Mo Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE PRTT Sopiedter
NOT APPLICABLE Mot Applicable
5. Certificate of Stalus Desired O Eeae.gesq 3?:;””“3'

6. Name and Address of Current Registersd Agent

5601 ADAMS WALK DRIVE DO NOT WRITE
JACKSONVILLE, FL 32257 'N TH!S S pACE

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

SIENATURE
Signature, typed of printed name of registered agent and thle #f applcable, INOTE Registered Agent signalure reduired when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Dua by May 1, 2006 Trust Fund Contnbution.” [0 Added to Fees
1. OFFICERS AND DIRECTORS
TiTLE PD
RAHE WAKEFIELD, DARRYL L { “--nemr”-;cc..._]}—.n ~
STAEET ADURESS | 8901 ADAMS WALK DRIVE Ci /if‘}{jE;‘,“x ‘%’EDIZ 51,35
orv-sT-2P | JACKSONVILLE, FL 32257 - L e .
1ME VPD
NAME WAKEFIELD, MERCY

SIREET ADBRESS | 8901 ADAMS WALK DRIVE
CiTY-51-29 SACKSONVILLE, FL 32257

TITLE STD
NAME WAKEFELD, FRED

STREET ADDRESS
Ty -51- 01 iigKiglr::ﬁS_EE‘Rg_ﬁszz 10 D 0 N OT WR] TE

:;;;Ee .\LAKEFELD, DARRYL JR IN THIS SPACE

STREET ADDRESS | 3416 CULLEDON LANE
Gly-&1-2p JACKSONVILLE, FL 32225

TITLE
HAME
STREET BDDRESS ;.
Ciry-S1-21P

wWE e -
NAME

STAEET ADDRESS
CiTy-8T-ZiP

12. {hereby certify that the informatig
indicated on this report of suppje
of the corporation o the receiyt
changed, or onan atlachmeny

SIGNATURE:

supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes | further cerlify thal the information
pritat report is trueqand accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
¥ trustee empowepd 1o exesute This report as required by Chapter 817, Florida Stafutes, and that my name appears in Block 10 or Block 11 if

an address, withd All other hke empowered.

o
D TYPED OR RJNT? NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiing Phong i

L



