2008 NOT-FOR-PROFIT CORPORAT‘ON

ANNUAL REPORT (AR}

FILED

DOCUMENT # N94000002319

1. Entity Name

COMMUNITY FAITH FELLOWSHIP, INC.

us

Principai Piace of Business

900 AQUA ISLES BLVD.
LABELLE FL 33935

Mailing Address

P.O. BOX 1638
LABELLE FL 33975

us

2. Brjncipai Place of Business -

gua T hes ™™\

Mo P.O. Box #

4

3. Mailing Address

SuileD\pL #. eto.

Suile, Apt. #, etc.

Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90017 037 ****61.25

T

1st MCORE CR2E037 (10/07)
Cﬂg Stg City & Statz 4. FEI Number Applied For
L’Q et\i e 65-0494198 Not Applicacle
Zip Country Zip Country T , $8.75 Additional
65q 35 EAAY o . Certificate of Stawus Desired O Fee Required

6. Name and Address of Chirrent Registered Agent

7. Name and Address of New Registered Agent

COL
4091 SE EDGEWATER
LABELLE FL 33935

LARD; WILLIAM E

Nan-gfsjgm ; _4 L{ A/ \B(‘“u (\B 1258

Street Address . Q. Box Nurmnbgr is Ngt Accepianie -
éfﬁaﬂ%b(& \biﬂ—{,e@; &;&b{i . 8 /49

S aXBe000

FL

B3ts5 5

Ihe obligati

ons of registered agent.

8. The above named enlity submits (his stalerment for the purpose of changing its regisierad office

SIGNATURE m /&A«LQ&

or registered agent, o both, in the State of Florica, | am familiar with, ang sceept

288

ﬂ.l.m Iypen o prntadg rﬂ ng sleied apncl and e | acplzagio,

(NOTE: Ranslored Agint 20na0 02 et et whan 1Ensaeagh

e
CaATE

9. Election Campaign Finanzing
Trust Fung Contribution.

35.00 May Be
Added to Fees

DIRECTGRS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

0 FF 1.
FIE D O Dejate THLE [ change ) Additinn
HAME GRANT, WARREN L PASTOR NAME

STREeT ApoRess | 4020 RAINBOW CIRCLE STREET ADDRESS

CITY-§1-7I9 LABELLE FL 33935 CITY-57-21p

IIE cD O Bekte TTE (3 Change [ Addition
HAME COLLARD, WILLIAME NAME

STREET ADDRESS | 4091 SE EDGEWATER STREET SDORESS

CITY- S1-21P LABELLE FL 33935 CITY-57-ZiF

me T f[vCh™—— T T T T T ) il “TALE . - - ¥ Change [_j acainon
KAt HAYCRAFT, RALPH HALE

STREET ADDRESS 1900 AQUA ISLES BLVD, D-10 STREET ADORESS

Y- ST-2iP LABELLE FL 33935-4389 CIFY-57-2

Tme T O Delzee T [ Change [ Additon
HAME BRUCE, EMILY L KAME

STREET ADORESS |900 AQUA ISLES BLVD, K-18 STREET ACDPESS

CiTY-ST- 2P LABELLE FL 33935-4389 CiTY-53-7P

FILE § [ Dslote T O onange 5 Addition
HAE GRANT, RITA NANE

sTREeT AppaEss 4020 RAINBOW CIRCLE STREET AGOPESS

emv-s1-ap [LABELLE FL 33935 CITY-§T-1F

THLE Do 1 palete T [ Change ] Addition
NAME HCOUSTON, RALPH NAME

stgE] anoagss 900 AQUA ISLES BLVD, C-33 SIRELT *CORESS

ow-si-2p JLABELLE FL 33935-4389 CIY-ST-2:P

12. | hereby certify thai the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicaled on this repert or supplemental repon is true and accurate and that my signalure snall have the same legat effect as il made under oatn; (hat | am an cfficer or director
of the corperation or e receiver or trustee emnowered 1o execute this report as required by Chapter 617, Florica Stasutes; and that my name appears in Block 10 or Blogk 11
it changed, or on an attachment with an address, witn all ather like empowered.

SIGNATURE: / 7208 %\éwu_




