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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # N96000000566
mESEFQISI:KBCHAPEL CHRISTIAN FELLOWSHiP CHURCH,

Secretary of State

Principal Place of Business

7830 NORMANDY BLYD.
IACKSONVILLE, FL 32221

Mailing Addrass

7830 NORMANDY BLVD.
JACKSONVILLE, FL 32221
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8. Tha abova namead anlity submits this statemant for the purpase of changing its registered olhce or reglstered agem or both, in Ihe State of Florida. | am familiar with, ang accepi
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SIGNATURE
Signature, typad or printsd nama of registered agant knd ttle if apphcebie {NOTE: Rugpstarad Agent sigrature required when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Comribution, Added to Fees .
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April 12, 200 qoY 53209
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