2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N96000003232

1. Eniity Name
THE SYNAGOGUE OF CHRISTIAN FELLOWSHIP INC.

-

Principal Place of Business

1408 W. STATE ST.
JACKSONVILLE FL 32209

Mating Address

1207 HART STREET
JACKSONVILLE FI 32209

2. Principal Place of Business - No P.0O. Box #

3. Malling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED

Jul 07,2008 08:00 AM
Secretary of State

AT

2nd MCORE

CR2E037 (4/08)

5. Certificale of Status Desired

Ciy & State City & Stale 4. FEI Nurnber Apphed For
NO-T APPLICABLE Not Applicanle
Zip Couniry Zip Country 0O $8.75 Additional

fee Requirad

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

GADSON, GILBERT W
1207 HART ST.
JACKSONVILLE FL 32209

Name

Streel Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

SIGNATURE

8. The abova named enlty subsmits this statement for tha purpose of changing its registered office or regislared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatons of registered agerd

Slgnalure, Lyput of prted nan-e of 1ogrsterac agenl and ke ! 3pplcavla.

(NQTE: Rurpsleted Agon| signature reaured whien re nstatng)

DATE

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ belete TIILE [ Change [ Addition
NAME DENSON, LEQOLA NAME

STREET ADDRESS | 1408 W, STATE ST, STREET ADDRESS e S o

crv-s1-2p  |JACKSONVILLE FL 32209 =Sz 7 'ﬁ%’?ﬁg’ggfﬁh} .

TITLE D O Delete TILE T T change - 1 Acdition
NAME HILL, ARETHA NAME

STREET ADDRESS (1412 W. STATE ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32209 CITY-§T-2IP -

TILE D [ Delete TILE T change 3 Audition
NAME GADSON, LAVERA N&ME

STREET ADDRESS | 1207 MART ST STREET ADDRESS

CITY-§T-Z7P JACKSONVILLE FL 32209 CIny-$7-2IP

TITLE O petete TLE [JChange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-57-71P

TALE [T pelete THLE Ol change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 2P

MLE [ Delee TILE [ Cnange [ Aadilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

SIGNATURE:

.y,

Il

12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Stafutes | further certify that the information
indicated or this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corparation or the recever or Irustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, Or on an arta’lcrznnl wilh an address, wilh all other ke empowered.

o .

03 2000 9L (47 T




