FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION ST "o Ceree o ST Apr 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N95000003672 (1)

1. Corporation Name

BEACHES CHRISTIAN FELLOWSHIP, INC.

N

Principal Place of Business Mailing Address
1706 N 3A0 67 P.0. BOX 49141 3. Dato Incorporated or Qualifiod
JACKSONVILLE BEACH FL M JACKSONVILLE BEACH FL 32240 08 ]05/0{995
3 2 a % 4. FEI Number Applied For
59'3354586 Not Applicable
2. Principal Place of Business 2a. Mailing Add
rincipal Fla nes 2lng ress 6. Coertificate of Status Desired X $8'75 Additional
2 26} Fes Required
Sulte, Apt. w, elc. Sulte, Apt. ¥, slc. 8. Elsction Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution O Atided 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
E m [ Yes g No
Zip Country Zip Country 8. This corporation owes or has paid the ctirent year Intangible
?4] _2?‘ 29 30 Personal Properly Tax due June 30, Oves [ONo
9. Nama and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m"- NE 82| Strest Address (P.O. Box Number is Not Acceptable)
1803 ECTOR ROAD
JACKSONVILLE FL 32211 8
84| City FL I“‘ Zip Code
11, Pursuani to the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature. typad of printed name of ragaiatod agent and tils H applicable (NOTE: Raglstered Agent signatwre requirad whan reinstatngy DATE

13. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12

TOLE 3 DELETE 11 TITLE L Ghange L Addition
NAME EBERHARDY, N £ 1.2 NAME

streer aporess | 1903 ECTOR ROAD 1.3 STREET ADDRESS

OIFY-53- 29 JACKSONWVILLE FL 04 14 GITY-§7-21P

TmE 1) | DELETE 21 TME U change L] Agdition
NAME RENNER, ARVILLE 2.2 NAME

smeeTacoress | 6264 DIANE ROAD 23 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 35 2.4 CiTY-ST-2P

TILE [3)) L DELETE 3TNLE L] Change L] Addition
NAME COOMBS, FRANCES 32 HAME

smeevaporess | 115 8 3RD ST APT 1004 3.3 STREEY ADDRESS

CITY-§1-2iP JACKSONVILLE BEACH FL 32250 34.CITY - S5T-2IP

TE )] [T oLeTE 41 TITLE [ J Change LI Addition
NAME MUNN, MICHAEL J 4.2 NAME

smeeraooress | 912 4TH ST N 4.3 STREET ADDRESS

GTY-51-79 JACKSONVILLE FL 44 CITY-ST-2P

TILE L1 oeLete 5.1 TIMLE LJ Change LT Addtion
NAME 5.2 HAME

SYREET ADDRESS 523 STREET ADDRESS

CITY-51- 0P 5.4 CITY- 81-ZIP

TE LI oELEre 6.1TIMLE [ change [T Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST- 2P 64 CITY~ ST-ZIP

14. | hereby cenlily that the information supplind with this filing does not qualify lor the axemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annuat repon or supplemental annual report g true and accurate and that my signature shall have the same |legal eflect as if made under oath; that | am an
officer or diracior of the corporation of the raceiver pxecuts this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if change hn ttach

Ol A

SIGNATURE:

CR2EC37 (10/97)



