FILE NOW: FILING FEE IS $61.25

NONPRORIT )
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003186 (4)

1. Corporation Name

CHRISTIAN MINISTRIES FELLOWSHIP INC.

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

R A

Principal Place of Business

6910 SHANNON DR.
FORT PIERGE FL 34351

Mailing Addrass

6910 SHANNON DR
FORT PIERCE FL 495

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

21 ;l 92 16‘4 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. !

o At #, elc uite. Ap 5. Certificate of Status Desired [} $8.75 Adc!monal

;‘:I m Fea Required

City & State City & State 6. Elaction Campaign Financing a $5.00 May Be
a ;B—I Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This comoration has liabilty for intangible 1ax under s. 199.032,
24 (25 2 [30] Florida Statutes ves []No

9. Name and Address of Current Reglstered Agenl

10. Name and Address of New Reglstered Agent

B1| Name
MlTCHELL ME B2| Suect Address (P.O. Box Number is Nat Acceplatile)
6810 SHANNON DR.
- FORT PHERCE FL 34951 83
v 84| City FL ‘ssl Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
or registerad agent, or both, in the State of Florida. Such change was authorized by
familiar with, an accept the obligatians of, Section 617.0503, Florida Statutes

the above -named carporation submits this statement for the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appointment as regsterad agent. | am

SIGNATURE __ . . i - - . .
Signat re, typed or printed name of ragistered agent & e il appl cabky (NOTE: Fegstore Agent sigrat we régquied when renstanig) DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONSGHANGES TG OF AICE RS AND DIRE GOSN 12 o

TITLE PTSD [CIDELETE 11TTLE [JChange [ Addition :_R'_’

NAME MITCHELL, BRUCE 12 NAME 5

staeet aooress | 6910 SHANNON DR. 13 STREET ADORESS o

STy -ST-2IP FT. PIERCE FL 34851 14CIN-S1-2IP &

TITLE VD CICELETE 21TITLE CIchange [ Addilion | O

NAME LYNCH, DANIEL 22 NAME

street anoress | 5514 SUNSET BLVD. 23 STREET ADDRESS

Cy-St-2P FT. PIERCE FL 34982 7 4C)TY-ST-2P

TITLE co (] DELETE 31TINE [ Change  [7] Addition

NAME MITCHELL, KIM 32 NAME

sweeTaporess | 6910 SHANNON DR. 43 5TREET ADCRESS

CITY-ST- 2 FT. PIERCE FL 34951 34 CTY-ST- 2P

TITLE [JOELETE 4.1 TITLE [Jchange [ Addition

NAME 4 2NAME

STREEY ADDRESS 4.3 STREET ADDRESS

Ty -5T- 2P £4 CITY-§T-20P

THLE [CIDELEFE 51TINE [ change [ Addition

NAME 52 NAME

STAEET ADDRESS 53 STAEET ADDRZSS

CHY-ST-2IP 54CITY-5T-2P

TITLE [CIDELETE 61TILE = 1=l E%Tge ] Addition

e et 05/ 29/96--01119--0143

STREET ADDRESS £.3 STREET ADDRESS 1. o5

CHTY-ST-2P &4 5Ty ST-2P

SIGNATURE:

14. | do hereby ceify that the information supplied with this filing is valuntarily furnishi
certify that the information indicated on this annual report or supplemental annuat
path; that t am an officer or director of tha corporation or the receivar or trustee empowere
appears in Black 12 or Biack 13 if changed, or on an atiachrment with an address

BIGNATURE TYPED OR PRINTED N{ME OF SIGNING O
AR TED N{ME OF SIGING

R OR DIRECTOR

L yklu

Vg 'y

ed and doss nol qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
report is true ard accurate and that my signature shall have the same legal effect as it made under
¢ 10 executa this report as required by Chapter 617, Florida Stalutes; and that my name

SR

Yl Ay




