- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-24-1999 90058 032 ****70.00

DOCUMENT # N95000003672

1. Corporation Name

BEACHES CHRISTIAN FELLOWSHIP, INC.

~ s s At — ——

Principal Place of Business Mailing Address

1706 N 3RD ST £.0. BOX 49141
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incolgsrated or Qualifed
21) 26] 08/02/1995
Suite, Apt. #, sic. Suite, Apt. #, atc. o } 4. FE| Number Applied For
22] 27] —59-3354586 Not Appiicabie
t ity & Staty . it
Chty & State Cly € 5. Cenifcate of Status Desired |E/ $875 Addf(ronal
E‘ ;;I Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
[24] [2s] 2] [30] Trust Fund Contribution "Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B81] Name
EBERHARDY, NE 82| “Street Address (P.O. Box Number is Not Accaplable)
1903 ECTOR ROAD
JACKSONVILLE FL 32211 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisiered agent and title 4 applicadle (NOTE: Registered Agenl signature required when reinstatng) } DATE
1z, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
TMLE PD [ DELETE 11 TITLE [OChangs [ Addition
NAME EBERHARDY, N E 1.2 NAME
street aocress| 1903 ECTOR ROAD 1.3 STREEV ADDRESS
crvst.ze | JACKSONVILLE FL 04 14CITY-§T-ZP
TMLE ) PR DELETE 217ME VD ~ DRfChange [ ]Addon
NAME RENNER, ARVILLE 22NME Don SHIpLEY
streeT aooress| 6264 DIANE ROAD S b ¥ auy BALO wHY o T
crv.st.ze | JACKSONVILLE FL 35 2 4 GITY-ST-2P PONTE [JepAA Bead A2
e SD ¢ DELETE 34 TMLE ¥/ B Change [ Addition
v COOMBS, FRANCES S2NAME DOSLEANN FypsT
streetanoressi 115 S 3RD ST APT 1004 sssmeeranress| £ 39 22 SHIPWIRECK L,
CITY-ST-ZIP JACKSONVILLE BEACH FL 32250 sacrv.stze | HCKAOMN VILE .32 222’4
TITLE TD B4 DELETE 41TIME TD . TWChange [ Addition
NAvE MUNN, MICHAEL J o 20k ALFONSO GOMEZ oy
streer aooress| 912 4TH ST N 43sTreeT ooRess | £ 00 7”56‘&5&’) Wikl ¥
CITY-ST-2P JACKSONVILLE FL 44 CITY-5T-2P JACKS oMV WUE E W‘J’I FL Z ZZ«S'O
TME [ DELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5ACY.ST.2P
TILE [ DELETE 8.1 TIHLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empo to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrey

SIGNATURE:

vith all other like empowered.

Feb 24, 1999 8:00 am §

CR2E037 {11/98)

Date Daytime Phone #



