FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

. FILED
- Mar 02,1999 8:00 am
. Secretary of State

! 03-02-1999 90113 010 ****61.25

1. Corporation Name

JUPITER FAITH FELLOWSHIP, INC.

DOCUMENT # NS6000003316

us

us

| Principal Place of Business.zzesx sz e s Mt e
2610 26TH T. P.0. BOX 2613
JUPITER Ft 33477 JUPITER FL 334682613

IR Ml

“2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

] 12025 159™ cR U 26] 06/20/1996
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Appliad For
El . ;I 65'%78440 Not Applicable
City & State _ ‘ City & State ) \ $8.75 Additional
E! Tup Tfer /:‘ L —2—8-‘ 5. Certifcate of Status Desired [ Fes Required
Zip T Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
m 33 "[ 79 ]E] UV S 2—9) Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N '
™ Robert 7. Seaalla
*SEGALLA, ROBERT J 82[ Street Address (P.O. Box Nurmber is Not Acceptable)
"2610 26TH COURT i2075 154%™ C
_JUPITER FL. 33477 =
it - 84] City U_UP .,*_er FL 85| Zip Code
L]

T1. Pursuant to the provisions of Sections §17.0502 and 617:1508, Flarid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a. Statutes, the above-named corporation submits this statement for the purpose of changing its registared
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

§

Y g

CR2E037 (11/98).

SIGNATURE St
. Slgnature, typed or printed name of registered agent and title i applicable. (NOTE: Regi: d Agent sign required wher rei DATE B

12 ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD . [J DELETE 14 TME ‘CdChange [ Addition
NAME SEGALLA, ROBERT J 1.2NAME
sTReeT aporess| 2610 26TH CT. 1.3 STREET ADDRESS
CITY-ST-ZP JUPITER FL 14 CITY-ST-2P
TIMLE VPD . [J DELETE 21 TILE [OChange [ Addition
NAME SEGALLA, CATHERINE E 22 NAWE [
sTrReeTADDRESS | 2610 26TH CT. 2.3 STREET ADDRESS :
crv-stze | JUPITER FL 2. 4CTY-ST-2ZP |
TME D {J DELETE 3.4 TITLE [JcChange  [JAddition|
NAME HEWITT, CHARLES E 32 NAME
streeTanoRess{ 2401 WINDER DR 33 STREET ADDRESS
crv-st-z | BRIDGEWATER NJ 08807 34, OITY-ST-2P ,
TLE D . ] DELETE 44 TILE [ Change O Addition
NAME GUASTELLA, JOHN F 4.2 NEME
streeTaporess| 50 BEACH RD 4.3 STREET ADDRESS
crv-st-ze. | TEQUESTA FL 33469 44CITY-ST-ZP P !
TILE ' D~ : . 3 DELETE sime @ . . GThange [ Additon | 1}
NAME KERTSZ, WILLIAM siME T | HenFesz W LLLQ.-.'!‘, R B
STREET ADDRESS| 26091 SW 95TH ST sasREETAOORESS | yo Y e nmock Sourh
orv-st.ze. | INDIANTOWN FL 34956 54 GITY-ST-ZP T pPiter, FL. 33959
TM.E [J DELETE 6.4 TILE ) . [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2IP 6ACITY-ST-2P i
4. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information '

indicatéd 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 !

afficer or director of the corporation or the receiver 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 agddress avith all other like empowered.

1 . — ,
SIGNATURE: |d)) [~ /8~98  s6/-744 5099
Dt # Ui
'Y

Dayttme Phone



