2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N93000003257 Secretary of State
1. Entity Name 01-13-2003 90683 029 ****70,00
FAMILY CHRISTIAN FELLOWSHIP OF DESTIN, INC.
Principal Place of Business Mailing Address
814 FOREST STREET P.0. BOX 1549 fUuUudl1iLs
DESTIN FL 32541 DESTIN FL 32541-1549
us Us
e g 0 O RO
Sulte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3198736 Applied For
Not Applicable
Zip Country ap ' Country 5. Cerificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&= ~- - ki A S - . Name - . R - - .
mouu‘os' PHILLIP R Street Address (P.O. Box Number is Not Acceptable)
3871 INDIAN TRALL
“UNIT 3C
DESTIN FL 32541 City EL | e Code

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

.
)
SIGNATURE :
_S_.Ignature, typed or printo® name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
C R BN C 9. Election Campaign Financing ! Make Check Payable to
::" —}" fLE h{OW FEE 1S $61.25 Trust Fund Contribution. ?dsdtg!({oh;?;: ) Florida Departmer‘:t of State
% ."- 'a;. -~ e e
T OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - - 'COB'- 1 Delete TITLE (O change ] Addition
wme= " » | TROULLOS, PHILLIP R NAME
steeer ooeess | 3871 INDIAN TRAIL UNIT 3C STREET ADDRESS
Cimy-3T-21P DESTIN FL ot CITY-3T-2IP
e 1] ' O Delete e (] Change [ Addition
NAME SCHWANT, FRANK ‘ NAME
steer aooress | 302 MOONLIGHT BAY DRIVE STREET ADDAESS
CITY-§T-7IP PANAMA CITY BEACH FL 32407 CITY-ST-2IP
Time DT . O] Delete me . [chenge [ Addition
NAME GRIMES, GUY C NAME
stReet aboress | 3337 DOYLE HAWKINS ROAD STREET ADDRESS
CITY-§T-21P NAVARRE FL CITY-ST-21P
TITLE D O] belete TITLE O Change [ Addition
NAME SAUNDERS, FRANK NAME
sneet aooress | 5744 FALCON DR STREET ADDRESS
CIvY -§7-2IP MILTON FL 32570 CITY - ST-2IF
TMLE [1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-§T-2IP
TmE [ Detete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-5T-21P

12. | hereby certify that the Information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with a? ss, with all otherjike empowered.

37 %

SIGNATURE: P, FAGNAZ USRS BRAUVIRED l&/»-; /d,2003 (8%)k37-0F5 ¢

SICNATUIREAND TYPEDR OR PRINTED NAME OF EIGNING OEEKCER OR DIRECTOR Date —” Oavime Phone #

CR2E037 (10/02)




