FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DiVISION OF CORPORATIONS

of State

1. CGorporation Name

DOCUMENT # N93000005108
IMMANUEL FELLOWSHIP, INC.

Principal Place of Business
220 GOVERNMENT STREET

SUNTE 4
NICEVILLE FL 32578

Mailing Address
220 GOVERNMENT STREET

SUITE 4
NICEVILLE FL 32578

FILED

R

2. Principal Place of Business 2a. Mailing Address . 3. Date incorporated or Qualifed
o /106 Phyilis fvec wl D Phylls frc 11/08/1993
Suite, Apt. #, etc. 7 Suite, Apt. # ete. 1 4. FE{ Number Applied For
22 27] 58-3219369 Not Appiicable
City & State City & State ] i $8.75 additional
5 Mpealle, FL il Aol FL s comtecrsnoenes 0 SLLTISNS
Zip 4 Country Zip ’ Country 6. Elaction Campaign Financing $5.00 may Be
4l 32 57’3’ [2s] /154 | 29] 7as5#§ [s0] LiSA Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ﬂ‘&b M{/ P
SRelvess, biettim f
MCKELVEY, WILLIAM P 82| Street Address (P.0. B&X Number is Not Acceptable)
1549 CEDAR STREET =
NICEVILLE FL 32578 10t _Phatlis_ Auc
84| City ; — 85] Zip Code
Y Mieeuitle ,  FL FL |*| 265%

11. Pursuant to the provisions of Sectfon
office or registered agent, or both, in

s 617.0502 and 617.1508, Floriga Statules, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

nd title if applicable.

agent. | am familiar, fﬁhd a p}’?e ?Ii ations of, Section 817.0503, F!oridf Statut7. ;
SIGNATURE ﬁ A ﬁ‘" t/ '%ﬂ l( 2/ a1, /Mc' 6%«"5“!
o Lis)

Signature, typad or pnnted name of regist TE: Registsred Agent signature requirdd when reinstating)

s/if7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE [ [ DELETE 11TILE [OcChange (] Addition
NAME MCKELVEY, WILLIAM P 12 NAME

stReeTaonRess| 1549 CEDAR STREET 1.3 STREET ADDRESS

CITY-ST-ZP NICEVILLE FL 32578 14 CITY-ST-2P

TME SD [J DELETE 24TME [JcChange  []Addition
NAME LAUERY, PAT 22 NAME

streeT sooress| 636 29TH STREET -~ 2.3 STREET ADDRESS

CrtY-$T-2p NICEVILLE FL 32578 2.4CITY-57-ZP

TME D [ DELETE 34 TIMLE OcChange [ Addition
NaME MCKELVEY, SONYA M 5.2 NAME

streeraporess| 1549 CEDAR STREET 33 $TREET ADDRESS

GTY-ST-2IP NICEVILLE FL 32578 34, CITY-ST-2P

TITLE D [ DELETE 41TIMLE [cChange  [] Addition
NAME LAUERY, ANNETTE 4.2 NAME

streeT aooress| 616 29TH STREET 4.3 STREET ADDRESS

CITY-ST. 2P NICEVILLE FL 32578 44 CITY-ST-ZP

TIMLE [] DELETE 5.4 TITLE ClcChange  [[] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME L] DELETE 63 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere!

Block 12 or Bleck 13 if changpd,
SIGNATURE: éJ

on ar) attach

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
with an address, with all other like empowered.

350478 - 00 7S

May 08, 1999 8:00 am §
Secretary of State

05-08-1999 90084 034 ****61 .25

NAME OF SIGNING OFFICER OR DIRECTOR

IRE ufthasi AEMhebe,

of1fn

Dats

Daytime Phone #

CR2E037 (11/98)

b
i
i
I
f
s




