2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003257

1. Entity Name .

FAMILY CHRISTIAN FELLOWSHIP OF DESTIN, INC.

Principal Place of Business

1000 AIRPORT RD
DESTIN FL 32541

us

Mailling Address
P.O. BOX 1549

DESTIN FL 32540-1549

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

oy

BN

FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90081 026 ****70.00

AU

DO NOT WRITE IN THIS SPACE

City & State

Cliy & State 4. FEI Number Applied For
59-3 198736 Not Applicable
i Count i it
i ounty Zip Country 5. Certificate of Status Desired M ?eae'ggq :i‘g’adc;mna"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable
TROULLOS, PHILLIP R { ptable)
3871 INDIAN TRAIL .
UNIT 3C ' o Zip Cade
ip Co
DESTIN FL 32541 i FL | °°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- s ~ f%é - &
siGNaTURe A1t Ky [Roufleg m /-~ Zooco

. A y I n
Sigrature, typed or printad name of 1egistered agent and titie f applicable.

(NDTE-: Pwag%stm{d Agent signature sequired when rainstating)

DATE

FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addsd to Fees Department of State

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE (1] ‘ [ telete TITLE [ Change [ Addition

HAME TROULLOS, PHILLIP R NAME

STREETADDAESS | 3879 INDIAN TRAIL UNIT 3C STREET ADDRESS

OnY-ST-2P | DESTIN FL CITY-ST-ZIP

e ) B [ Delete TILE _ e - O change [ Addition
| wame HENDRIE, THID K T NAME

STREET ADDRESS | 7541 QAKMONT STREET ADDRESS

omv-si-2P | BATON ROUGE LA CITY-ST-21P

TITLE D - O Detete TITLE O change [ Addition

NAME GRIMES, GUY C HAME

STAEET ADDRESS | 3337 DOYLE HAWKINS ROAD STREET ADDRESS

omy-s-2F [ NAVARRE FL CITY-ST-21P

TILE 8] [ Dokete TITLE [l Change  [J Addition

NAME ROSSIER, BERNARD . NAME

STREET ADDAESS | 5260 BLUE BONNET RD STREET ADDRESS

on-St-2F - |BATON ROUGHE LA 70809 Cimy-St-2P

TME 1 Deete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2IP

TITLE O Delste TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-$T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

chahged, or on an attachment with an address, with all cther Ilke empowered.

SIGNATURE:

(652)€37-05%6

Date Daytime Phone #

CR2E037 (9/9%)



