FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathatine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000003422

1. Corporation Name

nlgTOHY CHAPEL CHRISTIAN FELLOWSHIP MINISTRIES |

Principal Ptace of Business

501 116TH AVE. N.. APT. 221
ST. PETERSBURG FL 33716

e et -

Mailing Addrass

P.O. BOX 21453
ST. PETERSBURG FL 33742-1453

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90217 035 ****70.00

AUDDLI - ILLY T 2D

ARG TR A

e ——— T et g

—

E—]

28] 29]

[30].

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 |26 06/12/1997

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
[22] 2 50-3452916 Not Applicable

City & State City & State ith

vy 4 5. Certifcate of Status Desired [Z( $8'75 Add_ltronar

a ;;l Fee Required

Zip Country Zip Country 6. Election Campaign Firanging O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Addross of Mew Registerad Agent

CAZEAU, ANTHONY R
501 116TH AVE. N., APT. 221
ST. PETERSBURG FL 33718

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4{ Gy

ss[ Zip Code

FL

11._Pursuant 10.the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its.registered . |
office or registered agent, or beth, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hiereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 817.0503, Flatida Statutas

SIGNATURE
$lgnature, typed or printed name of registered agent and title if appticable. (NOTE: Registared Agent signatura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (0 DELETE 14 TILE [IChange  [] Addition
NAME CAZEAU, ANTHONY 1.2 NAME
sTReET A00RESST 501 116TH AVENUE N APT 221 {3 STREET ADDRESS
crv-st-ze | ST PETE FL 33716 1 4 CITY-ST-21
TLE sh [ DELETE 21TME {OChange [ Addition
NAME CAZEAU, LUZ 22NANE
streeTADDRESS| 501 116TH AVENUE NORTH APT 221 23 STREET ADDRESS
CITY-ST-2ZP ST PETE FL 33716 2.4 CITY-ST-2IP
TME CD L] DELETE 34 TME &L [IChangs  [] Addiion
HAME UIRDEN, DAVIE 32 NME ljp\_ Dacwvi's
smeeTaooress| 501 116TH AVENUE N 262 ssHeETRORESS| oy GHTIC A Ve #
crv-st-ze | ST PETE FL 33716 34 CITY-ST-2P v fa{ffrsbub s, F¢. 33702
TME ] DELETE 41 TME [IChange [T} Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T7-2P 44 CY-8T-ZP
THLE (3 pELETE 54TIE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CIFY.ST-2P
TITLE [T bELETE 6ATMLE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-8T- 2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my naine appears in

Block 12 or Block 13 |f chan 2g

an attachment with an address, with all other like empowearsd

Q’ﬁc@ﬁﬂ Cazea\

s/1/71  (22)$71-8122

;

CR2E037 (11/98)

IO SO TV A 00 0 v m

Daytime Phone #

11

H I||| (N Y



