2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # N95000004809
}'I\IEUE%NA%)E?J CHRISTIAN FELLOWSHIP TALLAHASSEE,

Secretary of State

07-21-2004 90026 048 ****6] .25

Principal Piace of Bus:néss Mailing Address

3219 APALACHEE PARKWAY 3219 APALACHEE PARKWAY 440439153

UNIT 3 UNIT 3 N

TALLAMASSEE, FL 32311 IS TALLAHASSEE FL 32311 US ‘

i T - O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132004 Chg-NP CR2E037 (10/03)
City & Stata City & Stata 4. FEl Number Applied For

. 59-3230240 Not Applicable

Zip gl Country zp Country 5. Cartificato of Status Desired ~ [J I?:;;’?qﬁgm“’”

6. Name and Adkiress of Current Registered Agent

7. Name and Address of New Registerad Agent

| GrAHAM, SCOTT, -

424-GHEFDEN-DR
TALLAHASSEE, FL .32309

Name

Street Address (P.Q. Box Number is Not Acceptable)

4_0)'1 Brancon Hll Dr.

Zip Codae

| 8. The above named enmy,submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rsglstered agent. -

"SIGNATURE ,
" &mwwmmawmmmnw {MNOTE: Registered Agent signiture required when reistating) DATE
Filing F.,ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable fo
Due by semm 8, 2004 Trust Fund Contribution. Added to Fees Flotida Departmant of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O Getzte ME Hchnge [ Asdition
HAME GRAHAM, SCOTT NAME
STREET ADORESS | 3424 CLIFDEN DR ezt aooress | 4 O1°T Brandon Hhl Dr.
omv-§.7p | TALLAHASSEE, FL 32300 CITY-5T-2P i allaassee, FL. 32309
me vD ‘ B Detste TmE [J Change ] Addition
NAME BROOKINS, LEE NAME
STREETADDAESS | 8506 SYNHOFF DR. STREET ADDRESS
omv-ST-ZP | JACKSONVILLE, FL 32216 CTY-SF-ZP
me STD [ peete THE Dl crangs [ Addition
NAME GRAHAM, TRACY NAME .
STREETADRESS | 3424 CLIFDEN DR, swerroomess | 4 01T Branden Hilt Dr
-cme-st-ze__| TALLAHASSEE, FL.32309 ._ — orv-sr- | Tallahassee, FL 3233049
e D [ Detete me (J Change X Additon
NHE Fitz pat r Ck Martin MME
STeET AODRESS | G 4@‘ Tew esbw race STREEF ADDRESS
ovst | TaMahassee FL 32308 o-S-2¢
TMLE D O bekete TME [ Change p Addition
s"::EEErmmsss gg:%mann JCL.S ::EEETADDIE&S
cy-s7-zp I M v “%ﬁgtog CITY-$7-2P
MmEe O etete TITLE [T Change ﬁ Addition
we Ph.n s Rmhaxot e
STREET ADDRESS Foxcre STREET ADDRESS
Ly sF-28 a.l'\ﬂﬁ See .E L _32 208 Cimy-g1-2p

| 12 I hereby cenrfy that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppieme

changed, or O

. |s rrue and accum:e and mat my signatura shall have the same
4 av-+eQuired by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

lagel effect as it made under oath; that | am an officer or diractor

860-853-1199

Daytime Phone #

sl




