FILE NOW: FILING FEE IS $61.25

NONPROFIT

5,

b F‘E\ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martharm
ANNUAL REPORT _ Secrelary of State
1996 N / DIVISION OF CORPORATIONS

DOCUMENT # N93000003257 (3)

1. Corporation Name

FAMILY CHRISTIAN FELLOWSHIP OF DESTIN, INC.

RN

Principal Place of Business Maitling Address
381 INDIAN TRAIL P.O. BOX 1549
3C DESTIN FL 325411549
DESTIN FL 32541 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/14/1993 / 19!199§
2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
p 26 59-3198736 Not Applicable
i #, ite, Apl. #, etc. iti
Suite, Apt 4, etc Suite, Apl. #, etc 5. Certiicate of Status Desred [ $8.75 Additional
E\ m Fea Required
City & State City & State 6. Elaction Campaign Firancing [ $5.00 may Be
El E] Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
24] [25] [29] (30| Florida Statutes O ves RNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
TROULLOS; PHILLIP R B2] Street Ackiress {P.O, Box Number is Not Acceptable)
3871 INDIAN TRAIL
UNIT 3C 83
DESTIN FL 32541 &l iy FL l“ % Code

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 tts registered office
or registered agent, 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
familiar with, and accept the oblgations of, Section 817.0503, Florida Statutes, .

sanatuRe _“Tha\be 1C. T Row lles \hd&p ﬁ@,@&ﬂ_‘ aaM.w, 2.3, 197L.

Sighature, typedlor prinkisd narme of regiterad agent and Ttks if appisati NOTE Rogdlered Agert ;\gwﬁ Tequired when reinslating) 7 DATES
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12
TIILE 0 [J0ELETE 11TILE [Change [ Addilion
NAME TROULLOS, PHILLIP R 12 NAME
srreeraooress | 3871 INDIAN TRAIL UNIT 3C 13 SIREET ADDRESS
CITY-5T-71P DESTIN FL 14CITY-ST- 2P
TITE D [CIDELETE 21 TITLE Clchange [ Addilion
NAME MCCABE, WILLIAM 22 NAME
streer aooress | ©4 TARPON ST 23 STREET ADDRESS
CITY-ST-2P DESTIN FL 2 4CHTY-ST-2P
TITLE D [TJOELETE 31TTLE O Change [ Addition
HAME GRIMES, GUY C 37 NAME
streer aporess | 3337 DOYLE HAWKINS ROAD 33 STREET ADDRESS
CITY-5T-21F NAVARRE FL 34.CTY-ST-2P
M D [CTOELETE 41TILE [Change {1 Addition
NAME ROSSIER, BERNARD 4 2 NAME
streer anoress | 5260 BLUE BONNET RD 43 STREET ADDRESS
CHTY-ST- 2P BATON ROUGHE LA 70808 44 CITY-5T-2
TITLE [JDELETE 51 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
LITY-§1-219 54CITY-5T- 2P
TTLE [CIDELETE 61 TITLE [Cnange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciry-s1. 212 € 4 CITY-5T- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and doss not qualify for the exemnption stated in Section 119.07{3){k}, Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee ermpowared to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block E@anged, or on an attachment with an address.

SIGNATURE: N5 0N ne 00,0 Sy 231924 (T3 655

Xy x 2 -
NATURE AND TYPED OR PRINTED NARME OF S1GNING OFFICER OR DIRECTOR ytire Phone b
2 R N T v ) P

CR2E037 (12/95)




