FILED
2005 NOT INNUAL REPORT  "TION  Apr 29,2005 8:00 am

DOCUMENT # N94000000429 ecretary of State
1. Entity Name 04-29-2005 90291 001 ****61 .75
CHRISTIAN FELLOWSHIP MINISTRIES, INCORPORATED
Principal Place of Businaess Mailing Address
3302 EVERGREEN AVE 3302 EVERGREEN AVE
IACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206 1 4 0 1 1 4 Uu
R IR R R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Cchg-NP CR2E037 (10/03)
City & State City & State 4. FE\ Number Applied For
59-3178430 Not Appiicable
Ze Country Zp Country 5. Certificate of Status Desired [ ggfm‘fw
6. Name and Address of Cumrent Registered Agent 7. Mome and Address of New Rogistered Agent
Name
WILLIAMS, OLA
3302 EVERGREEN AVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32206
Clty FL | Zip Code

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

SIGNATURE
Signatuse, typed or printed name of reg < agent and tite it {NOTE: Regisired Agent signature rsquired whon rewgtating) DATE
Fiting Foe Is $61.25 ) 8. Elaction Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 : Trust Fund Contribution. a Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
FILE PD U Detets TIE () Change [ Addition
NAME WILLIAMS, OLA HAME
STREET ADORESS | 2713 EVENTIDE DR. STREET ADORESS
an-§T-2¢ | JACKSONVILLE, FL 32209 oIvY-S1.2P
TILE vD [0 Delete me [ Change  {T] Addition
AN WARD, ANNETTE B HANE
STREET ADDRESS | 2726 EVENTIDE DR STREET ADDRESS
an-51-30 | JACKSONVILLE, FL 32208 oTy-ST-2P
E SD 1 Delets TmE _B . [ change L] Addition
NANE PINCKNEY, DANITA HME G N ‘l‘ti_ [ ek el
STREET ADIRESS | 2713 EVENTIDE DR smerioress (277 1 3 Evehide T
om-sT-2¢ | JACKSONVILLE, FL 32208 oYstap |-STa s A
TALE D B Deete TITLE TD L‘ _ O Change  [-addion
NAIE HOPKINS, ALMA H NANE Matfrica £ I e med.
STREET AUDRESS | 6300 MORSE AVE STREETADCRESS (25 &% ) £ deriicld gd—= BH‘T‘
CITY-S7-2P JACKSONVILLE, FL 32244 . OT-ST-20 A, g 97
THLE T© O Delets e D f - ] Change 1 Addition
WAME FARQUHARSON, COREAN HANE nrean F‘arz uhasrson
STREET ADORESS | 1618 PERRY ST STREc apoeess (14,1 <% Pcf‘f‘tl St
om-s7-2F | JACKSONVILLE, FL 32206 o2 | TS e =t V29 A06L
TIE O Delete e sD . . Ol ange  [iaditcn
NAME MANE AN elie Robivsen
STREET ADDRESS STt ADORESS | 3 4 /Auciman =t
itv-st-2p SR | TS EAa  Fr »aadp

12. | hereboy oelﬂllz that the information suppliad with this filing does not qualify for the exemption stated in Section t 1'9.07 3NI), 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 legat effect as it made under cath; that | am an officer or diractor

of the corporation or the recaivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if
changed, or on an attacl ith.an address, with all other like empowered.
' Il

SIGNATURE:




