SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 B DIVISION OF CORPORATIONS

DOCUMENT # N51387

1. Corporation Name

CHRISTIAN FELLOWSHIP BAPTIST CHURCH, MINISTRIES,
INCORPORATED

Principal Place of Business

P.O. BOX 54005
JACKSONVILLE FL 32246

Mailing Address
£.0. BOX 54005

JACKSONVILLE FL 32246

%

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90010 025 ****70.00

ARG RO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 10/20/1992
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ —2?1 58'529 1048 Mot Appficable
City & Stat .- |- - City & State . - T - - —: .. ToER- —
ity ° tty : 5. Certifcate of Status Desired @/ $8'75 Adr:!ltlonal
E] _2;-] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m I—z;| EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ANDEHSON, KENDALL 82! Street Address (P.O. Box Number is Not Acceptable)
5563 LYNNE TREE LN. N.
JACKSONVILLE FL 32258 8
84| City Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, 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 familia_r with.tand-:agpept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Kl@)ﬁ&lg QIMM{\ - oA -9
Signature, typad or printed name of registerad agent and title if applicatie. {NOTE: i Agenit $ig required whan rai ing. DATE

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN’12
TME D (] DELETE 11 TIE A%/ [ [QChange [ Addiion
NAME STOKES, MARIE 12 NAME pERSHN, KAREN o
steeraoress| 1600 LANDSDOWNE DR, #510 13smReer Aoress | BDL D L\{N,NE TREF LaN
CITY-ST-ZIP JACKSONVILLE FL 14 CITY-ST-ZP TACKSoNWILLE , L,
TIMLE D [J DELETE 24 TIMLE [JChange [ Addition
NAME STOKES, BETTY 22 NAME
streeTaDress| 58000 BARNES RD. S. #18 2.3 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 2.4 CITY-ST-2P
TILE D [ DELETE 3ATME [Change [ Addition
NAME FERGUSON, DEBORAH 32 NAME
sreeraporess| 561 BREVARD ST NORTH 3.3 STREET ADDRESS
CITY-5T-2P ST AUGUSTINE FL 34, CITY-ST-2IP
TILE D [ DELETE 41TME [OChange [ Addition
NAME FERGUSON, CHARLES 4.2 NAME
smeeraooress| 561 BREVARD ST. N. 43 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 44CITY-ST-2P
TME D [ DELETE 5.1TME [Changa [ Addition
NAME DRUMMOND, ROBERT 52NAME
smeetaooress| 10655 WELLINGTON WAY 5.3 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 54 CITY-ST-2P
TIE D [l DELETE SATIILE [JChange [ Addition
RAME STOKES, COLEMAN 6.2 NAME
streetaporess| 1600 LANDSDOWNE OR, #510 6.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 64 CITY-ST-2P

14. | hereby certify 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 report or supplemental annual report is true and accurate and that my signatura shail have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

A0/

5 A i~
UF SHGNING OFFICER OR DIREC

010471

T

ep (N-09-99  q04-68-1070

ime Phone #

CR2E037 (5/99)




