FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000000794 (6)

1. Corporation Name

FELLOWSHIP CHURCH OF PORT ORANGE, A NON-PROFIT C

. | R T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
815 TAYLOR RD. B15 TAYLOR RD.
PORT ORANGE FL 32127 PORT ORANGE FL 32127
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | 1Applied For
21] 725 SLEEPY Horrow DR [26] 725 SLeesy Hollow DIG 99 ~5297 P10 Not Applicabla
Suite, AplL. 4, etc. Suite, Apt. #, elc. iti
2] uite, Apt. 4, etc ] flo. Apt. 4, eto 5. Certificate of Status Desired 0 si’ii:;’ﬂ';‘;”a'
City & State City & State 6. Floction Campaign Financing $5.00 may Bo
_z?l % Iz‘r OEANGE . FL E[ PD €T OEANGE , - Trust Fund Contribution 0 Added to Fees
Zip Country Zp | _ Country 8. This corporation has liability for intangible, tax under s. 199.032,
;ﬂ 221277 ;g] veH ?9] 3212 3;] VSA Florida Statutes [J Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ N
" RuSsEL T, witL1AmS
W||.|.|AMS. RUSS 82| Strant Address [P 0. Box Nurmber is Not Acceptable)
815 TAYLOR RD. 725 SLetlY  Boliow
PORT ORANGE FL 32127 83
84} City 85| Zip Code
PoeT_oRawbe FL "| 52127

11. Pursuant to thg4Mpvisions of Sections 617.0502 and 51? 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeredioffice
or ragisteragkfigeght, or both, i 1he ate of pyida. Sy chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar wit| loricka Statytes
RVsseL P olLL1 Am Sl PRESIDERT _zglde

CR2E037 (12/95)

SIGNATURE 4 v
) Mped or pdnlad name of regis!erw agent and ks il appllpable ) NOTE: Regrstared Adent signature mequied when reinstating)

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFF:CERS AND DIRECTORS IN 12

TLE PD [JDELETE TATITLE eTD JChange [ Addition

NAME WILLIAMS, RUSS 12 NAME wittiaAmS, Russ€r £,

staeer aooress | 725 SLEEPY HOLLOW DRIVE 13 STREET ADDRESS | ‘725 SLM HotiL oo DE-

CTY-§T-2 PORT ORANGE FL 32127 1.4 CITY-§1-ZIF PORT  ORANGE ¢ 22107

TITLE D ClDeteTe Z1TILE [change [ Addition

NAME RANSOM, JACK 22 NAME

steeer anress | 710 PALM CIRCLE 23 STREET ADDRESS

City-S1- 2 DAYTONA FL 32127 2 4C(TY-SI-2P

TILE STD F)ELETE 31TILE [JChange [ Addition

NAME REAVES, JEFF 3.2 NAME

staeer appaess | 483 HOPI COURT 23 STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32127 34 CITY-§T- 21P B

TILE [CJDELETE 41TITLE 50 [ Change E] Additian

HaME 4. 2NAME SR W (LLLAMS  LAREN

STREET ALDRESS aasweeTanoress | 129 SLEERY dw P

GITY-ST-2P 44 CITY-ST-2P POﬂ/ ORANGE 22111 .

TILE [CJDELETE 51TIMLE [ Change MMdihon

NAME 5.2 NAME g’ AES g 2055

STREET ADDRESS 5.3 STREET ADDRESS 20 el Sup VRLL&{ st

CITY-ST-2P 54.CITY-51-2IP TvTIveviLL E Fr- 21180

TITLE [CIDELETE 617TITLE 0 OcChange  [J Addition

NAME 6.2 NAME BLIAN M. SHORE

STREET ADDRESS 6.3 STREET ADDRESS Hul ﬁfﬂ,{; eT.

CITY-ST- 2P 6.4 CITY-ST- 2P ¢oe{ NEANLE. ¢ 3217

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the sxemption stated in Section 119.07(3)(K). Florida Stalutes. | further
certify that the information j d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer #7 dirgCtor of the corpogajjon or tha receiver pr trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Big 3 if changegh or rfan attaChnyent with hin addregs. ( ‘f )

SIGNATURE: vQE@w) KUQS/L f. WILLIAMS 4(1.5 W@ _18p-19G2-

HIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ONPIRECT L]




