FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION y: Sandra B. Mortham
ANNUAL REPORT ‘-‘ .ﬁ‘f- ! Secrelary of State
1998 '«‘,‘ DIVISION OF CORPORATIONS

Jun 03 1998 8:00am
Secretary of State

DOCUMENT # N481 ;4

1. Corporation Name

(2)

FATTH-GHRIGTIAN-FELLOWSHIP-OF-BREVARD-GOUNTYIN-

6. FbUNDh«\‘\O\\& R GO TGV RAGS |,

2B 3 -2

il T

Principal Place of Business Mailing Address

4435 SEAGULL DRIVE 4439 SEAGULL DRIVE 3, Dale Incorpotated or Qualified
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 Dm.l 11992
4. FEI Number Applied For
533108781 Not Applicable
2. Principal Place of Business 2a. Maiting Addrass 6. Cerlilicate of Status Desired O $8.75 Additional
21 E;l Fae Required
Suite, Apl. #, sic Suite, Apl. #, eic. 6. Election Campaign Financing $5.00 May Be
;5] ;;l Trust Fund Contribution Added 1o Faas

City & State City & State 7. Is this nonprofit corporation a homeownars associatian?
2_3| ;;l Clves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z] a EEI 30 Personal Property Tax due June 30. Yes [Jte
N 9. Nameo and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
ASBURY. cm'- G. 821 Streel Address (P.O. Bax Number is Not Acceptable)
4435 SEAGULL DRIVE
MERRITT ISLAND FL 32053 83
84| City 85| Zip Code
FL

SIGNATURE

1. Purguant to the pravisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 617.0503, Florida Statules.

Signature tybing o predod o of rog- stered agent and Iitle if apnhcéme

{NOTE : Rogistered Agent signature required when reinstating}

DATE

officer or director of the corporation or the receiver or trusio
Block 12 or Block 13 +f changed, or on an agathfent wil4

SIGNATURE:

2. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TIE D O oeLeTE 1HTILE J Change ~ ] Addition
NAME MARSHMAN, CHRIS 12 NAME

smeeraookess | 2829 DON QUIXOTE DR. 1.35TREET ADBRESS

CiTY-S1-2p PUNTA GORDA FL 33950 VACITY-51-2IP

MLE D 3 OEceTe 21 TLE [ change [T Addition
NAME ASBURY, CARL G. 22 NAME

streev aonress | @439 SEAGULL DR. 23 STREET ADDRESS

ITY-ST-21P MERRITT ISLAND FL 32953 2. 40ITY-51-2F

TITLE [1] 1 Gecete 3170TLE [ Change [ Addition
NAME MARSHMAN, LINDA 3.2 NAME

sweeT aDoress | @828 DON QUIXOTE DR. 3. STREET AUDRESS

CITY-ST-2P PUNTA GORDA FL 33950 34,0ITY-ST- 29

e D ] oELETE 41TME [T change [T Adaition
NAME ASBURY, LINDA 4.2 NAME

staeeTAnpRess | @439 SEAGULL DR 43 STREET ADDRESS

LITY-5T-2P MERRITT ISLD FL S4CITY-S1- 2

TNLE [J OECETE SATITLE [ Change ] Aadition
NAME 6.2 NAME

STAEEY AQDRESS B 5 smaeet a0oRess

CiTY-ST- 2P 5.4 CITY-ST- 2P

TMLE T oecete 61 THLE T Addition
NAME 6.2 HAME e [V

STREET ADDRESS & 3 STREET ADDRESS 4% ) tXI?
QITY-ST- 2IF 64 CITY-$T-7P

14. { hereby cerlify 1hat the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplomental annual rapor is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an
i nfsmp rad to execu
ft'-.; S

his report as required by Chapter €17, Florida Statutes; and that my name appears in

S20- P 871 D3/4%

CR2E037 (10/97)



