FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(2)

FAITH CHRISTIAN FELLOWSHIP OF BREVARD COUNTY, IN

1996
DOCUMENT #

1. Corporation Name

4439 SEAGULL DRIVE 4439 SEAGULL DRIVE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32353
3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1992 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3108781 Not Applicadle
it . #, elc. Suite, Apt. #, iti
Suite, Apt. #, el uite, ApL. #. ete 5. Certificate of Status Desired 0 $8.75 Add_monal
El ;l Fae Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Cortribution = Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] 30 Florida Statutes O ves RiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ASBURY, CARL G. 82| Streol Address [P0 Box Number is Not Acceptable)
4439 SEAGULL DRIVE
MERRITT ISLAND FL 32953 8
84| City FL las\ Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment a5 registered agent. | am
familiar with, and accept the ohligations of, Section 617.0503, Farida Statutes.

SIGNATURE __ N - e . -
Signature. typed or peinted ratie of regstenad agent and tite § applcable (NOTE- Reg stered Agenl sgnalure requirsd when reinstalig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [JDELETE 11TILE [JChange [ Addition
NAME MARSHMAN, CHRIS 1.2 NAME
steet aporess | 2820 DON QUIXOTE DR, 1.3 STREET ADDRESS
il -S1-21P PUNTA GORDA FL 33350 1.4CITy -5T-21P
TITLE D [ JOELETE 21 TITLE [Clchange (] Addilion
NAME ASBURY, CARL G. 22 NAME
sTRee! aD0RESS | 4439 SEAGULL DR. 23 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 4 2 4CIN-51-21P
TITLE D IDELETE A1TITLE [IChange  [] Addition
NAME MARSHMAN, LINDA 3.2 NAME
sTREer anDAEss | 2829 DON QUIXOTE DR. 3.3 STAEET ADDRESS
GITY-ST-21F PUNTA GORDA FL 33850 34.CITY-81-2P
TITLE D [JDELETE 41 TILE [JChange ] Addition
Al ASHBURY, LINDA 1.2NANE
staeer aDoress | 4439 SEAGULL DR 4.3 STREET ADDRESS
GiTY-51-21P MERRITT ISLD FL 44 CTY-ST-2P
TITLE [CJOFLETE 51 TITLE [change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P : 5.4 CITY-$T- 2P
TITLE [CIDELETE 61TITLE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -ST-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily Turnishad and does ot qualify for the exemption stated in Secton 119.07(3){K), Florida Statutes. | further
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under
oath; that | am an officer or direct};the cOrpo a)tion or the receiver ar trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Black 1 nged, 0% att ent with an add
SIGNATURE: N . 7-to- 5% ( A7) 551426

CR2E037 (12/95)




