"

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DiVISION OF GORPORATIONS

1999

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90187 045 ****61 25

DOCUMENT # N96000000284

= 1. Corporation Name

' FAITH FELLOWSHIP CHURCH OF BREVARD, INC.

Mailing Address

3125 WEST NEW HAVEN AVENUE. SUITE 200
WEST MELBOURNE FL 32904

Principal Place of Business

3125 WEST NEW HAVEN AVENUE. SUITE 200
WEST MELBOURNE FL 32904

VMR N

3. Date Incorporated or Qualifed

CR2EQ37 (11/98)

% Principal Place of Business 2a. Mailing Address
1 [26] 01/17/1996
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number - Applied For
ol (27 59-3332844 Not Appiicable
City & Stat City & Stat ition
ity & State ty e 5. Certifcate of Status Desired [ $8.75 Additionial
3l ;\ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent -10. Name and Address of New Registered Agent
81| Name
WlLLlAMS. R. KEITH 82| Street Address (P.C. Box Number is Not Acceptable)
3125 WEST NEW HAVEN AVENUE, SUITE 200
WEST MELBOURNE FL 32904 83 ,
84| ciy FL |ss| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or prnted name Of registered agent and titie # epplicable. (NOTE: Regislered Agent signatura requirec when reinsiating) ] i DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O oELETE 14TIMLE [JChange [ Addiion
NAME KEITH WILLIAMS 12 NAME
streeTAnoress| 3125 W NEW HAVEN AVE #200 1.3 STREET ADDRESS
emv.stze | W MELBOURNE FL 32904 14 CITY-5T-2P
TITLE VPD [J DELETE 21TME [JChange [ Addition
NAME ALLEN, JOHN 22 NAME ‘
smreet acoress; 1707 PARKSIDE DR 23 $TREET ADDRESS
orvstze | INDIAN HARBOR FL 32937 2.4CITV-ST-2ZP —
TMLE sD [J DELETE 3.1 TMLE ‘Ochange [ Addition
NAME HALL, STEVEN 32 NAME
swreeTanpress| 3956 SPARROW HAWK RD 33 STREET ADDRESS
erv-sr-ze | MELBOURNE FL 32934 34, CTY-ST-2ZP ‘
TIE [ DELETE 41TITLE . Change  [] Addition
4 Conpef AT ML X cnang :
NAME MULLER, BOB N 4.2 NAME -
smaeer avovess| 687 PALMER DR 43STREETADDRESS ’M lew." ‘
COER it 2. ¢y JHulée
arvstze | MELBOURNE FL 32940 44CTY-ST-ZP :
TME [ DELETE 5.1 TME ‘[Change 7] Addition
NAME 5.2 NAME '
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TIMLE . .[JChange {1 Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplementat ann
officer or director of the corporatign,or the

7

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
d raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
receiver £ trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pént with an address, with all other like empowsred.

0019174

& OFFICER OR DIRE

R L e

Yz /19 a2z 200



