FILE NOW: FlLlNG FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N95000002664 (9)
REBORN CHRISTIAN FELLOWSHIP CENTER,INC.

TR E A NOFAEE

Principal Place of Business Mailing Address
3004 NORTH DODGE STREET 3004 NORTH DODGE STREET
TAMPA FL 33605 TAMPA FL 33605
3. Date Inooogorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number y'f;pued For
Fal ?6] Not Applicable

Suite, Apt. #, etc.
22 [27]

Suite, Apt. #, etc.

Iﬂ/ $8.75 Additional

5. Cerlificate of Status Desired
ificate o us Lesir Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25] 20 [a0] Florida Statutes Yes MGG
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
JERELDS: JORN H B2] Strect Address (P.O. Box Mumber is Not Acceptable)
3004 NORTH DODGE STREET
TAMPA FL 33805 83
84| City 85| 2ip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, oth, in State of Flon uch chan?__e was euthorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

familiar with, and Wle@
H 1-24- 96

SIGNATURE
Signatre, Y printed name of registered agert and ke ff eppicable (NOTE: Regrstered Agant sigrature reguired when rainstatingl DATE
12, v OFFICERS AND QJRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12_
LE "m v [QeeleE 117ME I [OChange [ Addition
“w
M ThAm1 ' cor Jebbf (ﬂ! 2 NAVE Liltie  B. BrAaX®mw
SinEE ORESS | 2 o A VDodge % wsmeroness [ 418 £ C helseq
CiTY-ST1-2iP Inmprr A 3&0( 14 CITY-5T- 2P ﬁ mpp-  Ein 3340
ILE [BoTLETE 21TIMLE OJChange  [IF4iion
NAME Thnm A d/i[ 2.2 NAME Dﬂ.((‘ / Bow+
STREETAIDRESS | Paney U P 0’00 §e 23 STREET ADDRESS | 220 O/ e el D(
CITy-S1-21P Wiivald £ 3 BQnr" 2 4 CTY-S8T-2P Avgn  Fin R L0
TLE _ []DELETE 31TLE [JChange [FAdilion
HAME 32 NAME
G rego Baen nm S C
STREET ADDRESS 3.3 STREET ADDRESS 3, 'z’ Ap} .
CITY - ST- 2P 34 CITY-5T-2IP %Qn P’) 3 /P
TITLE [CIDELETE 41 TTLE [ Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44CITY-5T-2P
TILE [_]DELETE 5.1 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST-2IP 540TY-81- 2P
TILE [CIDELETE £1TMLE [OGhange [ addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64CITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k}, Florida Statutes. | further
certify that the information indigated on s annu repo 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 ar iyor or trustee ampowered to execute this report s reqguired by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Bl
SIGNATURE: Y-ay-76 232279

8!02TUF|E AND TYPED ?ﬁ ?lmeu NAME OF BIGNING OFFICER ORl DIRECTOR
e P

CR2E037 (12/95)




