FILE NOW: FILING FEE IS $61.25

FILED

 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Kathearina Harris
ANNUAL REPORT 7 Secretary of State

1999

DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90067 028 ****61.25

e
DOCUMENT # N97000001555

1. Corporation Name

gEW FOUNDATION FELLOWSHIP OF CHIPLEY, FLORIDA IN

| IR DR L I |Il||"!ll'| L]
w
* 182991 50867 . 38

Mailing Address

P.O. BOX 973
CHIPLEY FL 32428

Principal Place of Business

53t ROCKHILL CHURCH RD.
CHIPLEY FL 32428

A0

2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

m el 03/17/1997
Suite, Apt. #, etc. Suite, Apt. #, et¢. 4. FEI Number Applied For

22 7] 593435000 . _ _ _ __ [ _|NotApplicable| .
City & Stat City & Statr i

] ¥ e fly & Stete 5. Certifcate of Status Desired . [} $8.75 additoral

23 28 Fee Required

~ Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 wmay 8o

24 [25] [29] [30] Trust Fund Contribution Added o Fees

. 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

|81] Name

| )
G000, OON 82[ Street Address (P.O. Box Number is Not Acceptable)

98 BARBER RD.

- CHIPLEY FL 32428 8

{ 84| City . F L 85| Zip Code

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. ! hareby acoept the appointment as registored

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.

SIGNATURE

Signalure, typed or prited name of registared agent ard tite if applicabla.

{NQTE: Repisterad Agent signatura required when reinstating}

DATE

CR2E037 (11/98)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DP L1 DELETE 14 TE IChamge [ Addition
NAME GOO0D, DON 1.2 NAME

streeTaporess| 96 BARBER RD 1.3 STREET ADDRESS

arv-s-z¢ | CHIPLEY FL 32428 1ACTY-ST-2P v/ : N

TLE ov RDELETE 24 TME L T Swihart [JChange @'Aﬂdiﬁm
MAVE WALLACE, DERRICK 2INAME

steger sooness| 1859 HWY 79 nsreooess| 00, S Broad ST

CITY-ST.ZP BONIFAY FL 32425 ﬁ 2.4 CITY-ST-ZP Kal [.da;‘ Oh - ﬁ F53 - . -

TME 0s DELETE 3.1 TMLE s [JChange Addition
NAVE SMITH, DON 32NAME Kacie Fore hend

smeeT aooeess| 2568 OLD DR asweEeTREss | B 10 Coleman Ln.

cmv.st.ze | CHIPLEY FL 32428 ucvstze | Cottondale Fl 32143/

TITLE [ DELETE 41TNE [IChange  [] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-ZP 44 CTY-5T-2P

TMLE [J DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2P 54 CITY-8T-2P

TME {1 DELETE SATTLE [CiChange  [] Addition
NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 4 CITY.ST-2P

T4. | hereby cettify that the information suppliad with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an
officer 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 nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[=235-99 §56-639-T065

srrr— TR ey



