FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 1 09 99 8 8 . O O
CORPORATION Sandea B. Mortham Ju 1 -yuam
ANNUAL REPORT '.: Secrotary of Stale f
1998 '%%“ DIVISION OF CORPORATIONS S ecretaI ’ O State
DOCUMENT # N51387 (1)
1. Corporation Neme
CHRISTIAN FELLOWSHIP BAPTIST CHURCH, MINISTRIES,
OORPORITED LT
Principal Place of Business Mailing Address
P.O. BOX 54005 P.O. BOX 54005 3. Data ! tad or Qualified
JACKSONVILLE FL 32246 JACKSONVALLE Ft. 32246 i °1 otann O
4. FEI Number Applied For
58'529 1048 Not Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Contificate of Status Desired 0 $8.75 Additional
;l m Fea Reguired
Suite, Apt. 4. etc. Suite, ApL. 4, elc. 6. Election Campaign Financing $5.00 May Bs
22 ;[ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
23 28] Yes M No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] E] —3;[ Personal Property Tax due June 30. Yes No
§#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Nama
ANDERSON, KENDALL 82] Streo! Address (P.0. Box Number s Not Accepiable)
5563 LYNNE TREE LN. N.
JACKSONVLLLE FL 32258 83
84| City 8#5( Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stafutes.

SIGNATURE
Slynature, typed or printed narne of registered agont and title if apphcable (NOTE: Raglslorad Agent signature reguked whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ 3 [T DELETE 11 TITLE () ) [T chenge [P Addition
NAME ANDERSON, KAREN M 12 NAME STokeS, MARIE -
steeet apokess | 583 LYNNE TREE LANE N. 1 stheer aophess | 1600 LANSDOWNE DR, 510
ciTy-S1-2IP JACKSONVILLE FL LAOTY-51-2P | SACKSONNIWLE yF i
TME D [T OELETE 21 TNTLE T Change . LJ Addltion
NAME STOKES, BETTY 22 NAME
staeer ancress | 58000 BARNES RD. S. #18 2.3 STREET ADORESS
CITY-S7- 2P JACKSONVILLE FL P 24CIN-§T-20 P
TLE D B oFLETE 31 TIE [») [J changs™ [+ Addition
NAME ROGERS, PATRICIA 32 NAME (wY-T-YN-T¥1) FER.Q:LASON
staeer apoeess | 2904 BEUNDA CIR aastheer aoniess | 56t BREVARD $T. N
CTY-ST-ZP JACKSONVILLE FL saonv-srze |8 T ADGLSTINE T,
TLE 0 T petere 41TMLE I Change [T Addition
NAME FERGUSON, CHARLES 4.2 NAME
smeer aooeess | 961 BREVARD ST. N. 4.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44 GiTY-5T-7P
TE 0 | 511MLE O Crange L Addiion
NAME DRUMMOND, ROBERT 52 NAME
staeeTanpress | 10855 WELLINGTON WAY 53 STREET ADORESS
CiTy- §T-2IP JACKSONWLLE FL 5.4 CITY-5T-2IP o
RLE D | EGE 6.1TITLE {¥ Change T Addition
NAME STOKES, COLEMAN 6.2 NAME
smeeTaoress | 53800 BARNES RD. S., #18 6asTHEEr AoDRess | 1GOO LANS DOWNE. bR Y0
CITy- 5T-21P JACKSONVILLE FL saomy-szp | SACKSONVALLE -1,
14. T hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual repont o supplemental annual report is true and accurat and that my signature shall have the same legal effect as if made under cath; that | am an
offticer or director of the corporation orf 1ha raceiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an aitachment with an addrass.

o1kl aTiiEmeE. 12 o AT “ L .,".éh-z\ﬂ..h..".‘\: o
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CR2E037 (10/97)



