FILED

FILE NOW: FILING FEE IS $61.25

CORPORRHON FLOMEA DEPATTHENT OF 14T Feb 26 1998 8:00am
ANNUAL REPORT sretery of State
1998 Dwssg:: OF coapsonAnons Secretary Of State
POSUMENT #  N48145 (©)

FAITH CHRISTIAN FELLOWSHIP OF SPRING HILL, INC.

O A

Principal Place of Businass Mailing Address

7410 COMMERCIAL WAY P.O. BOX 6488 3, Date Incorporated or Qualified
BROOKSVILLE FL 34613 SPRING HILL FL 34808
4, FE! Number Applied For
650233267 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 6. Cenlficate of Status Desired O $B-75 Additional
ﬂ ;;l Fee Required
Sulte, Apt. #, etc. Sulte, Apt, #, etc. 6. Elaction Campalgnh Financing $5.00 May 8e
E‘ ;] Trust Fund Contribution Added to Faos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;‘ Yes No
Zip Country Zip Country 8. Thlg cotporation owes or has pald the current yaar Intangible
;_IL ;ﬂ m ;l Personal Property Tax due June 30. Yes . 4No
9. Namoe and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglistered Agent
81] Name
BOLEN, DALE 82| Strest Address {P.O. Box Number & Not Acceptable)
7671 RIDGE ROAD
BROOKSVILLE FL 34613 8
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changlng its reglstered
office or reglstered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appoiniment as registered

agent. | am lamnitiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and title ¥ applicable. {NOTE: Raglstorad Agant signatura required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LJ DELETE 14 TIILE LY Change [T Addition
NAME BOLEN, DALE 12 NAME
smeeTanoress | 7971 RIDGE ROAD 1.3 STREET ADDRESS
ciy-g1-2p BROOKSVILLE FL 34613 1ACITY-5T-2ZIP
TLE D L] DeETE 2.1 WTLE LI Changs [T Adgition
NAME BOLEN, LINDA 22 NAME
sreeTaooress | TOT1 RIDGE ROAD 23 STREET ADDRESS
¢y-ST- 2P BRODKSVILLE FL 34613 2.4 CITY- §T- 7P
TE D [T DeLETE 3VTME [ Change [ Aadition
NAME CAGAN, LEONARD | FEILU:
sweeTapbress | 10082 DUNKIRK RD 3.3 STREET ADDRESS
CITY-5T-2P SPRING HLL FL 34, CITy-5T-20P
e L1 DELETE 43 TITLE Ll Change L] Additlon
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CIry-ST-2I° 44 CITY-51-2
TME L] DELETE 5.1 TITLE L1 Change ] Addition
HAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2% I 54 CITY-5T-21P
ME |} DELETE 6.1 TITLE L Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-S1-21P

Block 12 or Block 13 if changed, or on an attachment with an address.

CIONATIRE. T~ $f TPk IECLUE A o

14, | hereby ceriity that the information supplied with this filing does not qualify for the exemg)ta‘on slated in Section 119.07(3)(1), Florida Siatutes. 1 furiher certify that tha Information
indicatad on this annual report or supplemental annual report is true and accurate and |

at my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrystee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

-\ -5 ACY o _and

CR2EO37 (10/97)



