2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

[F]

DOCUMENT # N9G000003257 “Secretary of State.

FAMILY CHRISTIAN FELLOWSHIP OF DESTIN, INC. 03-24-2002 90081 032 ****70.00
Principal Place of Business Mailing Address
~H08MRPORT-RO— P.O. BOX 1549
DESTIN FL 32541 DESTIN FL 325411549
uUs us
s s v RSN O
[FiIY FeresT 57
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ToaTinr /. 50-3198736 CrosieaiTe
| 32:‘25. T .ﬁc;”%‘ _ f'p o _Cf“””yh__r |5, Certficate of Status Desired B _g‘g-zgl Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
TROULLOS PHILLIP R Street Address (P.O. Box Number is Not Acceptabie)
3871 INDIAN TRAIL
UNIT 3C , ,
DESTIN FL 32541 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reQistered office or registered agent, or both, in the state of Florida.

-
smwmu%%mj&*— Mrncy, L 2eo
Signature, Typed adprinted name of registered agant and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE

CR2EQ37 (9/01)

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fae“;s Depanment of State
10, OFFICERS AND DIRECTORS . "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O elere Tme Chriprmar 05 Bonad Thange [ Adgition
NAME TROULLOS, PHILLIP R HAME
STREET ADDRESS | 3871 INDIAN TRAIL UNIT 3¢ STREET ADDRESS
orY-sT-2P | DESTIN FL CITy-S7-2IP
e D (§betete TILE :D‘ RecTe v, [Jchange  LXAdohion
NAME HENDRIE, THID K NAME Fran & Scliwn ,‘gg T
stecer so0iess (7541 QAKMONT e s Boa, AMoow g4l TRy PRIve
erv-s-2¢ | BATON ROUGE LA -~ e S 7YY C’J‘g Vetc s, “F¢. 32467
TME D [ pelete TTLE ’ [ Change [ Adeition
NAME GRIMES, GUY C NAME -
STREET ADDRESS | 4337 DOYLE HAWKINS ROAD STREET ADDRESS
orv-sT-z¢ | NAVARRE FL l CITY-ST-2IP
TITLE D Eete TmE tReeTse, (] Change  [BAddition
e ROSSIER, BERNARD NavE FRAAA F_54 o TR s
STREFT A00RESS {5960 BLUE BONNET RD SRETADRESS |G 7Y Y Fm/con 72,
omv-$1-2¢ | RATON ROUGHE LA 70809 CY-§1-2IP [To A Sro
TITLE ] Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-ST-27
TITLE 1 petete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; &nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R PRINTED NAME OF SIGMING OFFICER R DIRECTOR Daytima Phong #

$IGNAJURE AND TYPED O



