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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Feb 04 1998 8:00am

ANNUAL REPORT

1998

) ,‘7

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

N950000002

POCIMENT # 17 (8)

I(I:*II-(I:HIST'AN FELLOWSHIP NON-DENOMINATIONAL CHURCH,

Mailing Addfass
2506 BLANDING BLVD.

Principal Place of Business

2606 BLANDING BLVD.

Ty

3. Date Incorporated or Qualified

27]

22|

MIDDLEBURG FL 32068 MIDDLEBURG FL 320€8
us us 01/17/1985 - ~
4. FEI Numbar Applied For
i N . 59;3;86546 ) Not Applicable
Pringipal Place of Business 2a. Mailing Address 5. Cortificate of Status Desirad D $8.75 Ad c[iﬂonal
E __ _ Fee Reguired
Suite, Apl. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 16 Faes

2.
21
24

City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_—] El Eﬂ _:;CTI Personal Property Tax dus June 30. ] Yos O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLOOMER, GEORGE M B2] Street Address (P.O. Box Number is Not Acceptable) -
2360-B BLANDING BLVD _
MIDGLEBURG FL 32068 &3
33| Ciy FL |735] Zip Code

1. Pursuant o ihe provisions of Sections 617.0502 and 617, 1508, Florida Stalutes, the a

bove-hamed corporation submits this statement for the purpose of ¢changing its regiéfered

office or registered agent, or bethy, in the State of Florida, Such change wag authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

agent. { am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ - -
Signahyre, typad or pantad name of ragistered agent and thle If applicable. {NOTE: Registered Agent signature raquired whan reinstating) j DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12
TALE PD [} DELETE LITITLE [T Change I Addition
NAME WHITE, ELIZABETH 8 1.2 NAME
sweeTaporess | 4055 LAZY ACRE RD 13 STREET ADORESS
GITY-57- 2P MIDDLEBURG FL 32068 ) 14 CITY - ST-ZIP -
TILE VD [T DELETE 21TTLE [l Change [T Addition
HAME WHITE, DENNIS S 22 NAME
sreETADoRess {4085 LAZY ACRE RD 2.3 STREET ADDRESS
CITY-§7-2IP MIDDLEBURG FL 32068 2 4GITY-5T-2P o
THLE sD t_J DELETE 31TILE [T cChange [ Addition
NAME BLOOMER, CATHERINE L 3.2 NAME
swreeT ADoress | 1674 EAGLE NEST LN 3.3 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 , 34, CITY-57-2P o
TIE L_{ DELETE 41TILE [ 1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-ZIF 4.4 CTY-5T-21p .
THLE LT DELETE 5.1 TILE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-S1-2IP . ksscomv-szze
TIVLE L1 DELETE 61 TLE ~ [ Change [T Addition
NaME 6.2 NAME
STREET ADORESS £ 2 STREET APDRESS
GITY-ST-2IP 64 CifY-§E-2IP

officer or director of the corparation ar the receiver or trustee empowered to
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: IRK m—j -

NAME OF SIGNING GFFICER OR DIF

14. | hereby certify that the information supplied with this filing does not qualify for the ¢xemption stated in Section 119_.67('3)'0). Flonida Statutes. | further r:értify that the information

indicated on this annual repart or supplemental annual report is true and accurate and :
xecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

ECTOR

at my signature shall have the same legal effect as if made under oath; that | am an

/-7 7

Dala

Daytima Phona # PRt

CR2E0S7 (10/97)



