SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU
AMOUNT DUE ON DR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE

7, 1996.

TATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT I STATE
CORPORATION u F Sandra B. Morth,
ANNUAL REPORT v, ;T_ 2 Secretary of Sta
1996 X o DHVISION OF CORPOFRTIONS
DOCUMENT # N51387 () |
1. Corporation Name
CHRISTIAN FELLOWSHIP BAPTIST CHURCH, MINISTRIES,
POPOTED I 00
Principal Place of Business Mailing Addrass
P.0. BOX 54005 P.0. BOX 54005
JACKSONYILLE FL 32246 JACKSONVILLE FL 32246
3. Dals Incorparated or Quafited | 3a. Data-of Last Report
10/20/1992 - ~10/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number FR-To0y o4 8 Applied For
;1_] 26 APPU D FU‘H | Kfol Appiicable
i ¥, 2 ite, Apl. #, . e iti
;] Suite. Apt. 4. etc ;;I Suile. Apl. #, etc 5. Certificate of Status Desired D s"‘;;sﬂgﬁ:_gznal
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 ;] Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25 B [30] - Florida Stalutes Yes [v}No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
B81] Name
MERSON. KENDALL 82( Street Address (P.O. Box Number is Not Acceptabia)
5563 LYNNE TREE LN. N.
JACKSONVILLE FL 32258 83
84| City 85| Zip Code
FL

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the sbligations of, Section 617.0503, Florida Statutes

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purﬁose of changing its registered
e was authorized by the corporabon’s board of directors. | hereby accept t

& appointment as registered

©-30-A¢

SIGNATURE Stgnahure, typed o printed name ol registered agenl and title if appiicabla {NOTE: Registered Agent signature requirad when rengtating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DS [T oeeve 1171LE b [ Tchange [T Addition
NAME ANDERSON, KAREN M 12 WA FercusoN, LariES

STREET ADDRESS 5563 LYNNE TREE LANE N. 1ASTREET ADORESS | B36a| BBREGIARD ST AL

CITY-§T. 2P JACKSONVILLE FL wom-st-2e | IheMSon s P

THLE D [ 21TME D T [ Jchange [+#] Addition
NAME STOKES, BETTY 22 NAME DR —

STREET ADDRESS 58000 BARNES RD. S. #18 23 STREET ADDRESS |a¢_,\§-:f':\\:)n g&?r:g?‘-giav‘ﬂﬂ

CTY-ST-2F JACKSONMILLE FL zaomr-sT-2¢ YA CMSONMVLE . FL

TiLE [S)HELTON RICHARD [ Toetere 31TME o v “ L] change [ Addition
NAME ) 32 NaME Y

STREET ADORESS 10180 BISHOP LK. ROAD 3.3 STREET ADDRESS ggrwﬁféjsbég Sﬁhl &

CITY - S1- 2P JACKSONWVILLE FL 3.0 -51-2F | Y SO WAE B L,

e [ ] oecere 41TLE N I JChange [ ] Addtion
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 OTY-ST-21P

L ] etete 517TITLE [ crange [T Addition
NAMKE 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2IP 54 TTY-5T-21P

TITLE I oeEte 61 TLE [Jchange [ Acition
NAME £ 2 NAME 200001 395053 2

STREET ADDRESS .3 STREEY ADDRESS 07418 /96--01020~-043 7
Qly-&1-2Z1 £4CITY-ST2P *¥¥61. 25 42

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing is valuntarily lurnished and daes nat qualfy for the exemplion stated in Section 1 18.07(3)(k}. Fiorida Statutes. |
further carlify that the information indicated on this annual report or supplemental annual repart is trua and accurate and that my signature shall have the same legal effect as if
made undar oath; that | arm an officer or directar of the corporation or the receiver or lrusles empowered to execute this report as requirad by Chapter 617, Florida Stalutes; and

SIGNATURE: __| \MQW\’*I@MM%}}

SKMATURE AND TYPED OR PRINTER-REME OF ING OFFICER &f DIAECTOR ¥

C-d O~ A0A)AC 15)]

CR2E037 (3/96)



