FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997 S
DOCUMENT # N96000006205 (6)

1. Corporation Name

SPIRIT OF FAITH CHRISTIAN FELLOWSHIP, INC.

0 A O

Principal Place of Businegss Mailing Address
7347 NORTH MAIN STREET 7347 NORTH MAIN STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 322084123
4. Dale Incorporated or Qualified | 3a. Date of Last Repori
12/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;l _2;] _ |Mat Applicable
Swle, Apt. #, olc Suite, Apt. #, elc. - $8.75 Addiional
;l »E-I 5. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ E;] Trust Fund Contribution ] Added to Fess
Zip Country 2ip Country B. This corporation has liability for intangible tax under 5. 199.032,
24} 28] 29 30 Florida Statutes Oves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
POWELL KETH G 82| Street Address (P.O. Box Number is Not Acceptable)
17458 ELSINORE DRIVE
JACKSONMILLE FL 32226 e
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famdiar with, and accept the obligations of, Section 6170503, Florigla Statutes,

scnaure K8 ith G, Powgu ﬂle., 3 IY 177

Signatara, typed o printad nama of registered agen: and tile if applizabie (NOTE Registered Agant algn;nh requiredl when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L] pELETE 11 THTLE [.J Change 1] Addilion
HAME POWELL, KEITH G 1.2 NAME
steer anoaess | 17458 ELSINORE DRIVE 1.3 STREET ADDRESS
LTV -ST-2F JACKSONVILLE FL 32228 f A CITY-5T-2P
Tl E3[] R 21 THLE [ change ] Addition
NAME POWELL, PHYLLIS B 2.2 NAME
sweer aooress | 17458 ELSINORE DRIVE 23 STREET ADDRESS .
CY-S1- 2P JACKSONVILLE FL 32226 24 CITY-51-2P
TITE 4] L] oevere LATILE LT change  1_J Addition
HAME STOUT, KENNETH 32 NAME
steeet aooness {7015 SILVER LAKE TERRACE 33 STREET ADDRESS
BTY-SI- 7w JACKSONVILLE FL 32218 $4.CATY-S1- 2P
TALE D [T Detene A1TME [J Change 11 Addition
NAME STANLEY, EMORY £ 2 NAME
sreeracoress | 7588 SUNNBROOK ROAD 4.3 STREET ADDRESS
Gy ST 2P MELSON FL 32666 44 CITY- ST 2P
TITE D U DELETE S.TAITLE T Crange [ Addition
NAME RUDER, EDWARD 5.2 NAMKE
sweerapoiess | 13519 N. MAIN STREET 5.3 STREET ADDRESS
¢IIY- 51-7p JACKSONVILLE Fi 32218 6.4 CITY- 5T-21P
TILE D [T DELETE 61 TITLE [] Changs I Addition
HAME JEYASEELAN, JOHN £2 NAME
streer apoiess | 7 DAK AVE 6.3 STREET ADDRESS
GTY-S1- 2P ORMOND BEACH FL 32174 6.4 CITY-§T- 2P
14. | do hereby certity that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under oath; that
| ar an officer or direclor of the corporalion or the receiver or truslee smpowered {o execute this report as fequired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changegl, or/My an aftachment with an address.
SIGNATURE: m - [2UUL, L KEdNER: E@wm 3] ‘5!77 (Qed)757- §159

MM ATIIRE 2Ty TYBEDR OO NAME F T O NARErTOR Daviures Prere §F oo s on

NOHPRORY worsmemeenorswe | Mar 12 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E037 (9/96)



