2007 NOT-FOR-PROFIT CORFORATIO

FILED :
Jan 22, 2007 08:00 AM

ANNUAL REPORT PR

DOCUMENT # N96000000284

1. Entity Name
FAITH FELLOWSHIP CHURCH OF BREVARD, INC.

Secretary of State

Principal Place of Business

2820 BUSINESS CENTER BLVD
MELBOURNE, FL 32940

Mailing Addrass

2820 BUSINESS CENTER BLVD
MELBOURNE, FL 32940-7103

s

i
N .

o L e

DO NOT WRITE IN THIS SPACE

BRI

01092007 No Chg-NP CR2EQ37 {4/06)
4, FEI Number Applied For
59-3332844 Not Applicable
: ‘ . -} 5 Centificate of Status Desired [ $8.75 Additonal

8, Nems and Addrni of Currant Registered Agent

WILLIAMS, R. KEITH
3125 WEST NEW HAVEN AVENUE, SUITE 200
WEST MELBOURNE, FL 32904

Fee Required

" DO NOT WRITE _ -
"IN THIS SPACE

8. The abova namad sntity submits this staterment for the purpose of changing its registerad office of registered agent, ar both, in the State of Florida, | am familiar with, end accept

the abligations of registerad agent.

SIGNATURE
Signatuce, typed or printed neme of regisiened agent and I If applicacie {NOTE: Ragistorad Agant signature raquired when renstetng) DATE
¥ el T e
Flling Feo Is $61.25 9. Elsction Campaign Financing $5.00 may Bs 01 ,;I%%egqgﬁgﬁéﬁgmg 61.25
Due by May 1, 2007 Trust Fund Contribution. 3  Added to Fees Feffut . "
10, OFFICERS AND DIRECTORS
i3 PD
NAME TOM, KATHY ’
STREET ADORESS | 2820 BUSINESS CENTER BLVD
CIvY-5T-2P MELBOQURNE, FL 32940
1ME TD |
NAME DESROSIERS, SHEILA
STREETADDRESS | 2820 BUSINESS CENTER BLVD W
civ-si-2P | MELBOURNE, FL 32940
Tme VPD vt LT ] '
Have HANSON, PAUL ST
STREET ADDRESS | 2820 BUSINESS CENTER BLVD P 1 —
omY-§7-2P | MELBOURNE, FL 32940 I ‘DO NOT WRlTE "
T 8D : .
HAME BRADSHAW, JEFF ' IN THIS SPACE
STREETADORESS | 2820 BUSINESS CENTER BLVD - . S .
CITY-ST-21P MELBOURNE, FL. 32540 "o
ME
NAME
STREEY ADORESS ‘ '
CITY-§1-2P .
13 ag iy Bt N ';,A PR 31 s w
NAME
STREET ADDRESS
CiTY-ST-2IP

12. ) hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florica Stalutes. | further cerity that the information
indicatad on this rapart or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am &n ofiicer or director
of the corporation of thareceiver of trustea ampowerad to executa this raport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attgehment with an address, with all other like empowered,

O

SIGNATURE:

Date Daytrre Phone #

' NAME OF SIGMING DFFICER OR DIRECTOR '0 -’ 'ﬂ./‘g'_i (&) <




