FILE NOW: FILING FEE IS $61.25 FILED

g
NONPROFIT FLORIDA DEPARTMENT OF STATE . o
T N ADEPARTHENT O Apr 22,1999 8:00 am &
ANNUAL REPORT Secretaryof Stto ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90213 049 ****70.00

DOCUMENT # N96000003232

1. Corporation Name

THE SYNAGOGUE OF CHRISTIAN FELLOWSHIP INC.

Principal Place of Business Mailing Addrass
1408 W. STATE ST. 1207 HART STREET
JACKSONVILLE FL 32208 . JACKSONVILLE FL 32209 .
2. Principal Place of Business 2a. Mgiling Address 3. Date Incoporated or Qualifed
21 : 26] 06/01/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE!I Number Applied For
22 27 NOT APPLICABLE Not Applicabls |
City & State Gity & State . ) $8.75 additional [
E ;;1 5. Certifcate of Status Desired K Fee Required '
|
Zip Country Zip Country 6. Election Campaign Financing : $5.00 May Be ‘
24] - [a8] - 20]” ~ i ) S * I Trust Fund Contribution”™ U - - “added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
GADSON, GILBERT W 82| Street Address (P.O. Box Number is Not Accsptable)
1207 HART ST. -
JACKSONVILLE FL 32209 A
84| City FL 85[ Zip Code |

11, Pursuant to the provisions of Sacticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered aggnt, or both, igrthe State of Florida. S%gnge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar and, ageept the obligations of, ol 0503 Florida Statutes, ? ?
' p? /1 ;ID v
7 DATE

SIGNATURE . ~
; agent and ftie If apeficable. (NOTE: RegistarBd Agem signature required when reinstating) ) ,

12. - OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIME D ] DELETE 11TME OChange  [JAddition | T
r

NaE DENSON, LEOLA ; 12NE P

stReeT aporess| 1408 W. STATE ST. 13 STREET ADDRESS <

crv-stze___| JACKSONVILLE FL 32209 14CTY-§T-2P g

TLE D : o [ oELETE 21TME {jChange  [JAdditon | O

NAME HILL, ARETHA . 22NAME : ?

streeTaporess| 1412 W. STATE ST. . 23 STREET ADDRESS

crv-st-ze___ | JACKSONVILLE FL 32209 2.4CITY-5T-2P

TME D ) [ oELETE 3ATME [JChange  [TAddtion |

NAME GADSON, LAVERA - - - o fazNaE - ’ coT

sreeTanoress| 1207 HART ST 33 STREET ADDRESS

orvstze | JACKSONVILLE FL 32209 34.CITY-§T-ZP

TME { ] DELETE 41TME . [JChange [ Addition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

COTY-ST-2P. : 44 CITY-5T-2P . i

TMLE . ' [ DELETE 5.1 TITLE [cChange [ Addition ‘

NAME ) T 5.2 NAME |

STREET ADDRESS| . 5.3 STREET ADDRESS

CITY-ST-ZIP . 54 CITY.ST.2P ,

e : {] DELETE §1TITLE [JChange  []Addition .

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS '

CITy-5T-2P 5.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE: 4 D%//W ot IV e ||




