G,,J“" NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N83000003257

1. Entity Name

Jan 10,2007 08:00 AM
Secretary of State

FAMILY CHRISTIAN FELLOWSHIP OF DESTIN, INC.

Principal Place of Business

814 FOREST STREET
DESTIN, FL 32541

Mailing Adoress

P.0. BOX 1549

us DESTIN, FL 32541-1549 US

0 R G

01072007 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE TE— ropiodFor
59-3198736 Not Applicable

ig” $8.75 addtionet

5. Certificate of Status Desired Foe Requirad

6. Name and Addrsss of Current Regiatered Agent

TROULLOS, PHILLIP R
3871 INDIAN TRAIL
UNIT 3C

DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entlly submits this statement for the purpose of changing its registered ofice or feglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of ragestansd agem and itie f applcatie, {NQTE: Reg: Agent recpured wi DATE
Filing FPao is $61.23 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS
TRE coB
NAME TROULLOS, PHILLIPR
STREETADDRESS | 3871 INDIAN TRAIL UNIT 3C
GIV-51-2¢ | DESTIN, FL o i
e D HnooaE2iges
RAME SCHWANT, FRANK I:] 1 B “ja‘f{j - BDDBD _UU? I’U. 1__”3
STREETADORESS | 302 MOONLIGHT BAY DRIVE
CaTY-51-2P PANAMA CITY BEACH, FL 32407
TIME D
NAME GRIMES, GUY C
STREET ADDRESS | 3337 DOYLE HAWKINS ROAD
CiTY-ST-2P NAVARRE, FiL. DO NOT WRITE
e D
RAME SAUNDERS, FRANK IN TH'S SPACE
STREETADDRESS | 5744 FALCON DR
CATY-ST-2P MILTON, FL 32570
TLE
NAME
STREETADDRESS
CTY-57-20
TmEe
NAME
STREET ADDHESS
CrY-St-ap

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect ag if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawered 1o exacute this report as required by Chapter 817, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adaress, with alt other like empowered.

ﬁc}l .

SIGNATURE:
HONA OR PRINTED NAME OF BIGNINQ OFFICER OR DIRECTOR

§97-0

19 Phone #

Lo ! /& /0

~

(gee




