2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNU MENT # N96000003232 . Mar 04, 2005 08:00 AM
1. Enlity Name
Secretary of State
THE SYNAGOGUE OF CHRISTIAN FELLOWSHIP INC.
Principal Place of Business |\_)ia‘tiﬁng Address i -
1408 W. STATE ST. h 1207 HART STAEET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209
Suite, Apt. #, elc, = Silite, Apt. #, elc, 15t MOORE CR2E03T (10/04)
City & State = - " Cily & State ) 4, FEI Number Applied For
NO-T APPLICABLE Nat Applicable
Zip ~ Country ZIp : Country ) ] i %$8.75 Additional
5. Certificate of Status Desired IB/ Fee Ronuired
6. Name and Address of Current Registared Agent B 7. Name and Address of New Registerad Agent
T C o B e o Name i ]
GADSON, GILBERT W f ;
eet Address (P.0O. Box Number is Not Acceptable}
1207 HART ST.
JACKSONVILLE FL 32209
J City ’ FL Zp Code
8, The abova named entity suBmits this statement for the purpose of changing Tts fegistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE : I - — . — - —
Slgnature, typed of priated nama of fagrstaiad agent end lite T applicable i _(N‘CJTE Registared Ageni signalure fequited whan ranstating] : " DATE
T : - o - IR
FILE NOW: FEE IS $61.25 =~ §. Blection Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 . ... Trust Fund Contribution. AddedtoFess |  Florida Department of State
10, = OFHCERS AND DIFECTORS i 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
e D I petete T _ 3 change [ Addition
NAME DENSON, LEOLA N .UEHJUHBESW‘}% 2 .
STREFT AnDRess | 1408 W, STATE ST. STRFLT ADDRESS DB“IDIL‘{DS—SQUIL“DIIB { Un E{D
oy~ 5T. AP JACKSONVILLE FL 32205 o CITY-5T-ZP
TLE D S ' T3 Delete me o 1 Change [T Addition
NAME HILL, ARETHA NANE
SIREET ADDRESS | 1412 W, STATE ST. STREET ADORFSS
LITY-51.2IP JACKSONVILLE Fl. 32208 CITY S1-7F
1e D T : T3 Delete L Tlchange [ Adeiion
NAME GADSON, LAVERA NAME
STRECT ADDRESS | 1207 HART 8T STREET ADDRESS
Ty ST 2P JACKSONVILLE FL 32208 ITY.ST- 2P
e S T Deiete e S Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CiTY-S1- 7P
TifLE ) S 2 Dolete # e ' : [ Change £ Addition
NAME NAME
TREET AGBRESS STREET ADERESS
CIy-S1-2I CITY-ST- 2P
e S - Dloge: [ o ' ' [JChange L] Adéition
NAME NAKME
STREET ADDRESS B _ STREET ATIDAFSS
CIny-ST-Ip CIY-81-21P
12. | hereby certify that the information supplied with this filin g does not cualify for the exemption stated in Section 119. 07?33( i), Florida Statutes. [ further certify that the Information
indizated on this repart or supplemental 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 director
of the corporation or the técaiver of uStee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with gl other jike empowared.
SIGNATURE: Dﬁﬁ/ 72435 Y57
IGNATURE AND TYPED OR PRINTED NAME OF SIGMNING DIFFICER OH !JIHECTOR . - Date Da*ﬂlma ona #




