2005-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000000284

1. Entity Name

FAITH FELLOWSHIP CHURCH OF BREVARD, INC.

Principal Place of Business Mailing Addres!

2820 BUSINESS CENTER BLVD

MELBOURNE, FL 32940 MELBOURNE,

S

2820 BUSINESS CENTER ELVD

FL 32940-7103

Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90023 032 ****51.25

40000070

UMK OEAREAR MG

2. Principal Place of Business 3. Maiting Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01062005 Chg-NP CR2E037 {(10/03)

- -=City & State === —— — = - i Gty & Stetetm st e = e o= [ PR Numbers- =~ = . —— =i —|Applied For-=

59-3332844 Not Applicable
__Eip —_— - Countty — e v,c—:oun”-y— - -} &, :Certificate of Status Desired= __ {J $8'75—‘Addm9931-—~ A=
- e ; - Fee Required— |

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

WILLIAMS, R. KEITH
3125 WEST NEW HAVEN AVENUE, SUITE 200
WEST MELBOURNE, FL 32804

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for tha purposa of changing its registarad office or registared agent, or both, in tha State of Rorida. | am familiar with, and accept

“the obligations of registared agent.

SIGNATURE
] . typed or printed nume of registared agent and titks if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May 8a Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fess Florida Department of State

10. 7 ~r  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1U

THLE VPD - I Delete TIMLE erue [ Addition
" NATHY, TOM e TOoM, KATHY

STREETADDRESS | 2820 BUSINESS CENTER BLVD STREET ADDRESS .

CITv-51-7IP MELBOURNE, FL 32940 CITY.81.21P

TIME PD O petete TNLE O change [ Addilion
NAME REECE, PAUL NAME

STREET ADORESS | 2820 BUSINESS CENTER BLVD STREET ADDRESS

CIY-ST-2P MELBOURNE, FL 32934 Ciry-sT-212

“TME TD - 0O telete MEE - - [0 Crange  [] Addition
NAME DESROSIERS, SHEILA NAME

STREET ADDRESS | 2820 BUSINESS CENTER BLVD STREET ADDRESS

CITY-57-21P MELBOURNE, FL 32940 CITY-S1-2IP

TITLE sD 0 Delete TITLE [J Change [ Addition
NAME HANSON, PAUL NAME

STREET ADDRESS | 2820 BUSINESS CENTER BLVD STREET ADORESS

ci-S1-2P MELBOURNE, FL 32940 CiTY-51-21P
B ] e e e SRRl 1 [ -y B T E _ —_— m [ Crange__ [ Addition |
NAME NAME

STREET ADDAESS STREET ADORESS

CiTe-51-2P CITY-ST-2IP

TLE O Delete TILE “Octange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2pP CITY-ST-20P

12. | heraby certify that the intormation supplied with this filin

of the corparation or
changed, or on an aftacl

SIGNATURE:

i does nat qualify for 1he examption stated in Section 119.07(3)(i), Florida Statutes. | {urthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal ellact as il made under oath; that | am an officer or director
raceiver or trustee empowered to execute this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 14 i

t with an address, with all othar like empowered. 0 p
Mﬁ? P& olreres, JAN 06 2005 321 569 72,

Lex

A/BIONATURE AND TYPED OR PRINTED NAME OF GIGHING OFFICER OR DIRECTOR

Cals

Daytima Phona #

7\

T sAuAuT



