2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am
ecretary of State

DOCUMENT # N96000005126

1. Entity Name

FIRST ASSEMBLY FAITH FELLOWSHIP INC,

04-18-2007 90165 050 ****70.00

Principaf Place of Busingss
SE 27TH ST
GAINESVILLE, FL 32641

Mailing Address
10326 SE CR 2082
GAINESVILLE, FL 32641

10066975

URTENRAR MR RO QYR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 02062007 Chg-NF‘ CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
59-3409051 Not Applicable
Zi t Zi Couni ' it
P Country P ountry 5. Certificate of Status Dasired [E’ $8.75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

JONES, WILLIE L SR.
10326 SE CR 2082
GAINESVILLE, FL 32641

Street Address (P.O. Box Number is Not Acceptable)

City

FL—I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Slgnatwre, lyped or printed name of 'ragnslatad agent and lite il appkcanle.

(NQTE: Regisiered Aganl signatura required when reinstating)

DATE

Filing Fee is $61:25 °
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Depantment of State

Added lo Fees

O

10. OFFICERS AND DIRECTCRS 1. ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O oelere TITLE [J Change [ Addition
NAME ADAMS, TINA NAME

STREE? ADDRESS | 1409 SE 19TH TERR STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32641 CITY-ST-2IP

LE D 3 oelete TLE [ change {1 Addition
RAME JONES, WILLIE L SR NAME

STREET ADDRESS | 10326 SE CR 2082 STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32841 Y- 83-2P

(\(13 D 3 Delete TTLE O Change  [] Adaition
HAME ARCHIE, 34ARON NAME

STREET AODRESS | 10326 SE CR 2082 SIREET ADDRESS

CITY-ST-ZIP GAINESVILLE, FL 32641 CIFY-§T-2P

e T T Delete Intt [Dcnnge T Adchize
NAME MACON, DENISE NAME

STREETADDRESS | 1600 N.E. 12TH AVE LOT 16 STREET ADDRESS

CiTY-ST- 7P GAINESVILLE, FL 32809 Ty S1- 2P

TITE D ti[lelem TLE ﬁp_@ Wm w\cnange (1 Addition
NAME WILLIAM, NATISHA NAME qub Slw qﬂl

STREETADDAESS | 1600 S.W. 20TH APT A6 STREET ADDRESS :

CITY-ST-2IP GAINESVILLE, FL 32641 CIy-§1-2p MV(LQ ; 324 £

TMLE T [ petete TILE [ change  [] Addition
pAME FORD, BLEA { TALEA) KAME

STREET ADDRESS | 2263 NE 4 AVE STREET ADDRESS

CITY-§T-21P GAINESVILLE, FL 32609 CITY-ST-ZIF

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this raport or supplamental 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
e empowered to execute this report as raquired by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE: &

dress, with-all other like erppowerad.
7z i B

SIGNATURE AND TYPED OR PRINTED NAM

F SIGNING OFFICER OR DIRECTOR

Dats Oaytirme Phorne ¥

7



