2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13,2007 8:00 am

DOCUMENT # Nos000003232
et Secretary of State
03-13-2007 90018 021 ****70.00

THE SYNAGOGUE CF CHRISTIAN FELLOWSHIP INC.
Principal Place of Businoss Mailing Address
1408 W. STATE ST. 1207 HART STREET
e e Hll”’ll I‘”l”l |”" Ilm "m IIW ||W INI "”l Hlll ””l nllm I‘ ‘ll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, eic, Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)

Cily & State Cily & Slale 4. FE) Numbcer Applied For

NO-T APPLICABLE Nel Applicable
Zip Couniry Zip Country 5. Corlilicalc of Stalus Desired ?eae;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GADSON- GILBERT W Strecl Address (P.C. Box Number is Not Acceplable)

1207 HART ST.

JACKSONVILLE FL 32209

Cily FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
lho obligaticns of regislarod agent.

SIGNATURE

Signalure, tyned o prnted name of segistees agont anda ke § apniicatle (NOTE Fregistered Agen sigraturg reauired when remslabing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Tiust Fund Contribution. L Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTQORS 1. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 10
mi: D [ pelete HILE Cichange [ Addition
NAMY DENSON, LEOLA NAME
SINEE T ADDRESS | 1408 W. STATE ST, STRECT ADDRISS
sl | JACKSONVILLE FL 32209 CIIY-Si- 7P
HILE D [ Delete ({13 [] Change [ Addilion
NAME HILL, ARETHA RAME
SIRLETADDRESS | 1412 W. STATE ST. STREET ADORLSS
ey-si-aP | JACKSONVILLE FL 32209 cIy-s1- 7p
i N I - U oo NIt 3 Lnange I Attt
NAME GADSON, LAVERA NAME
SIRLETADDRESS | 1207 HART ST STRECT ADDRLSS
CIY-STIP | JACKSONVILLE FL 32209 Gy st
i T3 Delcie HILE [ Change [ Addition
NAMI NAME
SIREF] ADTRESS STREF | ADDRESS
oY SI-2IP oy 81 2
T 1 pelete fim [ change  [] Additian
NAME NAMF
SIREE T ADDRESS STREFT ADDRESS
CITY-ST- 219 Y SI- AP
Tt [ Defele TE I change  [J Addilion
NAME NAML
SIHET ADDRESS STREET ADDRESS
GILY-S1- 2P CITY-51-21P

12. | hereby certify that the information supplicd wilh Ihis filing does not qualify for Ihe exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal elfocl as if made under oalh; thal | am an officer or dirocior
of the corporation or the roceiver or trustee empowered o execule this raporl as required by Chapler 617, Fiorida Statutes; and that my name appears in Btock 0 or Blogk 114
il changed, or on an a?onl wilth an address, with all other, like empowered.

SIGNATURE: A %Qﬂ/

CIENATIIRE AND TVEED B B RarTE M e s e S MG AECIFES OB MO Te 0

T




