NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001669 (1)

1. Corporation Name

CHRISTIAN FELLOWSHIP INTERNATIONAL/MICHAEL & BOB

PO TS e T

FLORIDA DEPARTMENT OF STATE (:a l .
Sandra B. Mortham 719
Secretary of State (0) )

OIVISION CF CORPORATIONS i D

RS . D-D

Principal Place of Business Maling Address
1732 NW. 2ND AVENUE P O BOX 67207
OCALA FL 34475 OCALA FL 344786707
us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business "\23. Mailing Address 4. FE) Numioer Applied For
21 2a 59-3192955 Not Applcable
Suite, Apt. #, etc. Suite:, Apt. #, elc. sa T5 Additional
L 5. Cartificate of Status Desired y
22 m Certficats af Status Desre H}/ Fee Required
City & State . Cty & Suate 6. Election Campaiqn Finanging O $5.00 May Be
—251 28] o Trust Fund Contribution Added to Fees
Zip Country | 46 Ceuntry 8. This carporation has liability for intangible tax ynder s. 199.032,
—El EI Z?I ;0_1 Flarida Statutes [T ves M;’I
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Narne
DNKlNS. LEW'S E 82| Succ! Ackress (PO, Box Number is Not Acceptabla)
201 NORTHEAST EIGHTH AVE.
OCALA FL 334470 8
84| City FL Iss Zip Code

11, Pursuant to the provisans of Sections 6170502 and 617.1508, Flonda Statutes, the above-named corparation submils this statement for the purpose of changing its registered offics
or registered agent, or both, in the State of Florida. Such change was autharieed by the corporation’s baard of directors | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ . S S R e et e e
Sgndtare Trosd On pr e et & figg e d aupent aid e | ayspl s k- MOTE Fregatered Agant synature req.isd whern renstat ngs DIATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS ' CHANGES TO OF P08 035 AND DIRE CHOHS N 2

ni.e PD [IDELETE 11 ILE T ' []Change [ Addition

NAME LOWERY, MICHAEL L 12 NANE

sreeer aooess | 4600 NE 21ST CT 1.3 STREET ADDRESS

CITy-S1-2IF OCALA FL 1A CITY-ST- ZF )

THE VP3D [JOELETE 2UTILE Ochange [ Additon

NAME LOWERY, BARBARA C 22 NAMS

stneeraporess | 4600 NE 21 CT 23 STREET ADDRESS

CTY-ST-2IP OCALA FL 2 4CITY-ST-2P

TnE 10 [JDELEIE 33 TIRE [JChange ] Addition

NAME LUDWIG, CHRIS 32 NAME

sreeraonness | 1732 NW. 2ND AVENUE 33 STREET ADDRESS

CITY -ST- 2P OCALA FL 34470 34.CITY-S1-79

TITLE CIDELETE 41 TMLE [JChange [ Aodition

NAME 4 2NAME

STREET AJDRESS 43 STREET ALDRESS

Ty ST 2P o Raaenvesene |

TITLE [ IDELETE 51TITLE [CIchange [ Addition

HANE f sznm

STREET AUGHESS 53 STREET ADORFSS

CITY-ST- 2P 54CIY-ST-2F

TIILE [IDELETE §1TIILE Cchange  [J Addition

RARE 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-S1- 2 64 CITY-ST-2F

14, { do hareby certify that the information supplied with this fing is voluntarily furnishod and does nol qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. [ further
cartty that the information indicated on this annual report or sunpie antal annual repodt is true and accurate and that my signature shall have the same lagal eflect as if made under
oath; that | am an officer or drector ofthe corporgior rgos I
appears in Block 12 or Block 13 if ghanged, or ithfan address

SIGNATURE: ___ )

SIGNATURE AND TYPED OR PRIN

L Lresipes 020456 00 S

RO/ DIRECTOR #tme Proe 8




