FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT o 43 Secretary of State Secretary of State

1997 A uLE DIVISION OF CORPORATIONS

DOCUMENT # N93000001669 (1)

1. Corporation Name

CHRISTIAN FELLOWSHIP INTERNATIONAL/MICHAEL & BOB

S LOWERY MNSTRES, WCORPORATED A

Principal Place of Business Mailing Address
1732 NW. 2ND AVENUE P O BOX 8207
QCALA FL 34475 SgALA FL 344786707
8. Date {ncorporated or Qualified 3a. Dat t it
3 0471408 620771855
2. Principal Place of Businass 2a. Mailing Address 4 FE f Applied For
21] 27 Dspwey St 26] ﬂ D. Bo)( r??f %'6156192955 Not Applicable
Zuite, Apl. #, elc. Suite. Apl. #, o1c. ) $8.756 Additional
m = 5. Ceriiicate of Staws Desired (B Fan Roquired
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
23] {',Up, b, Habor fL, 28] m J =P TS Teust Fund Contribution O Added to Fees
Zip t "Counlry Zip T~ Country 8. This corporation has liability for Intangible tax ynder &. 199.032,
m Sq{o?{ ?§| [) SA' 20 m Florida Stalutes ] ves m'%‘
9. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agoant
81| Name
DINKINS, LEWIS E. 82| Stoet Address (P.0. Box Number is Not Acceplable)
201 NORTHEAST EIGHTH AVE.
SCALA FL 334470 8
84| Ciy FL B8] Zip Codo

11. Pursuani [o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur of changing ts reglstered
ofiice or registered ageni, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgnatre, typod or prnled name of registered sgent and titie if applicable. (NOTE: Registerad Agent signature regufted when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tl PD ] DELETE 14 TITLE Predivsar / Divocdor [E¥Change ~ [ Addition
NAME LOWERY, MICHAEL L 12 NAME D . Michao! L. ~owsry

staeeranoness | 4800 NE 28T CT 1 3STREET ADDRESS | 37 OSproy St

CTY - S1-217 OCALA FL . war-sip | Sckety Hador, EL. b AY

TIE VPsh B4 OELETE 2.1 TTLE N CJ change L] Agdition
KAME LOWERY, C 2.2 RAME

smeeraooress | 4600 NE 21 CT 23 STREET ADRESS

CITY.S1- 2 OCALAFL ., 2.4CITY-51-2P . »

TIE 10 [EFELETE 81 11TLE [T change [ Addition
NAME LUDWIG, CHRIS 3.2 NAME

sreerr aooiess | 1732 NW,/2ND AVENUE 83 STREET ADDRESS

CilY-s1-2 OCALA FL 34470 34, CITY-ST-2IP

TILE Dttt A L] DELETE 41 TLE [ change [ifAddition
NAME 4.2 NAME

STREET ADDRISS 4.3 STREET ADDRESS

By S1-2P d4CTY-5T-2

TilLE FrEasoRPR [ Do rok [ DELETE 5.1 TMLE [ Change  LJ-Addilion
NAME Danie! L. RAmpl 'T‘/ 1), 5.2 AME

sree1 aooress | /338 Twiend Auk 5.3 STREET ADDRESS

ev-sir | Cfeanwakss, FL 3YLib 5.4 TITY-ST-2P

TITLE Viee Pesidor [/ Secvafory T DELETE 61TIE ' Tl change  [ol-#ddition
NAME 2o, AbrntES 62 NAME

STREET ADDRESS 55’?’6;? S PINES be-. vp / E / v 3 STREET ADDRESS

orv-stre | Speina M, FL o YL 1D 84 CITY-§1-2P

14. 1 do horeby certify thel the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thet my signature shall have the same legal effect es If made under oath; that
t am an officar or director of the gtporation of 1pdkedeivar prirustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 Mg gnt with an address.

SIGNATURE:

i . FLORIDA DEPARJMENT OF STATE May 1 3 1 9 9 7 8 : O O dm

CR2E037 (9/96)



