FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

5 FLORIDA DEPARTMENT OF STATE

' Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nami

DOCUMENT # N481;i4

(2)

EAIT H CHRISTIAN FELLOWSHIP OF BREVARD COUNTY, IN

Principal Place of Business

4435 SEAGULL DRIVE
MERRITT ISLAND FL 32953

Mailing Address

4439 SEAGULL DRIVE
MERRITT ISLAND FL 328538513

FILED
Jan 23 1997 8:00am
Secretary of State

RGN N

3. Date lncor{mrated or Qualified

™ 0171656

2. Principal Place ¢ Business 2a. Mailing Address 4. FEI Number Applied For
m m 59-3 108781 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. . i
; - [—1 p 5. Certificate of Status Desired O $B 75 Addtional
22 27 Fee Required
Cily & Sate City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Addad 1o Fees
Zip Courtry Zip Cauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
Ll 25) '791 EI Florida Statutes [Jves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglsterad Agent
B1} Name
ASBURY, CARL G. 82| Sireet Address (P.O. Box Namber is Not Acceplable)
4439 SEAGULL DRIVE
MERRITT ISLAND FL 32953 B3
84| Ciy FL 85! Zip Code

11. Pursuant to the prov.sions of Sections 617.0502 and 617.1508, Flonda Statutas, the above-named corporation submits this statemant for tha purpose of changing Its registered
ofhice or registered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of. Section 617.0503, Flonda Statutes.

SIGNATURE. __ e e e e
Stgnatures typed of prnted name of regede-ea agent and lite d applcable (NUTE: Ragistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
MLE 1] [T oeLete 11 TITLE LI change [T Addition
NAME MARSHMAN, CHRIS 1.2 NAWE
seetaooness | 2829 DON QUIXOTE DR. 1.3 STREET ADDRESS
TITLE D (] DELETE 2ATIE [J change  [] Aadition
NAME ASBURY, CARL G. 2.2 NAME
sieeetaporiss | 4439 SEAGULL DR. 2.3 STREET ADORESS
oY ST. 7 MERRITY ISLAND FL 32953 2 4CITY-ST-2IP
e D (] ceere 31TLE [TChange [ Acdition
NAME MARSHMAN, LINDA 32 NAME
srreeracoress | 2828 DON QUIXOTE DR. 3.3 STREET ADDRESS
CITY-57-2P PUNTA GORDA FL 33%0 34.CITY-5T-2P
TILE 1] - %?&_[')-E‘le 41TNLE L] Change T Addition
NAME ASHBURY, LINDA  Vaue sxeoy. . e 4 2 NAME
streer aooess | 4439 SEAGULL DR ‘, 4.3 STREET ADDRESS
crstze | MERRITT ISLD FL ASBLUL aoy S 2
e T DELETE S511MTLE [J Change ] Addition
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
LT -51- 2P 5.4 CTY-5T-2IP
e | MG 61 TITLE [JChange LY Addition
HAME 6.2 NAME
STREE] ADDRESS §.3 STHEET ADDRESS
CITY-§1-21P £.4 CITY-5T-2IP

14. | do hereby cerl by tha! the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certily that the
infarmation indicated on Ihis annual report or supplemental annual report is trye and accurate and that my signature shall have the same fagal effect as if made under oath; that
am an olficer or director of he carporaien or the recever gr rustee empgwéred 1o execute this report as requirad by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 131 ged, or on ddrass
SIGNATURE: Cn-vu._[xs%uws (~11-43 @vj)ﬁnﬁ -4

OFFICER OR DIRECTOR

CR2E037 (9/96)



