2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR) ‘ - FILED

DOOCUMENT # N96000003232 Feb 07,2004 08:00 AM
1. Enuiy Hame Secretary of State
THE SYNAGQOGUE OF CHRISTIAN FELLOWSHIP INC,
Principal Place ot Business M-ailing Address ] ]
1408 W. STATE ST. 1207 HART STREET
JACKSOMVILLE FL 32203 JACKSONVILLE FL 32202
s T RSB
Suite, Apt. #, efc. Suite, Apt. #, alc. MOORE CRZEQ37 (11/03}
City & State City & Stae 4. FEI Number Appied For
NO-T APPLICABLE ot Appicabie,
Zip Country 2o Country 5. Cersficaie of Status Desired ﬂ, gg.g?qlﬁdéﬁonal
6. Name and Address of Current Registered Agent . ' 2 Name and Address of New Registerad Agent . -
Name
GADSON, GILBERT W Streal Address (P.O. Box Number is Not Acceptable) R

1207 HART ST.

JACKSONVILLE FL 32208

City - FL'Z:pCoaém

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i -—
Slgnatyre. tyoed ar prinlad name of registered agent and Iite £ applicable {NOTE Registered Agent signature reguirad when reinstating) DATE
FILE NOW: FEE IS $61.25 .~ | 9. Fleclion Gampaign Financing $5.00 MayBe | Make Check Payableto .
Due By May1,2004 Trust Fund Centribution, | Added to Fees Florida Department of State
10. = OEFICERS AND DIRECTORS — 1. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10—
TME D [ etele TIILE [dchange [ Addifion
NAME DENSON, LEOLA NAME
crv-stzp  |SACKSONVILLE FL 32208 CITY-5T-2P
TIFLE D [ Datete TITLE [T Change [ Addition
NAME HILL, ARETHA NAME
STREET ApDRess | 1412 W. STATE ST. STREET ADORESS
omvese  |JACKSONVILLE FL 32203 CTY-S1-2P UOOGONG33833
——— BEB34-60023-002; 7500
TmE D 7 elets i ’ T Cf 1 Addition
NAME GADSON, LAVERA e
STREET ADDRESS | 1207 HART ST STAEET ADDRESS
QITY ST 2P JACKSONVILLE FL 32208 CHY-ST- 7P
TME [ oetete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2P e QTY-S1- 28 o
e T Delere TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CHTY-ST-2IP f oovestap o
TME 7 Delete TITLE [J Change  [1 Addition
HAME NAME
STREET ADORESS STREET ADDAESS
orY-§T1-21P 7 - | cavestzp o _

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmatiol
indiczted on this report or supplemental report Is true and accurate and that my signature shajl have the same legal effect as if made under cathy; that | am an officer or director
of the carparaton or the receiver or rustea empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10.0f Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
B L A é}Z

SIGNATURE: L7 e

SIGNATURE AND YYPED O NANE OF SIGNING OFFICER QR DIRECTOR




