FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000004407

1. Corporation Name

FEED MY LAMBS CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business Matling Address

~130-BTONE-ST.

490-5TONE-6F-
COCOA FL 32922 COCOA FL 32922

FILED

~= Apr 21,1999 8:00 am
i ecretary of State
04-21-1999 90126 002 ****70.00

N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
w4 A¢ Lake Drive sl [424 LAKe Nrive | 0841997
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE} Number ] |applied For
E‘ ;] = 59‘339%17 $L 75Not Applicable
City & State . L _City & State ) — I | . e —— BT 5. Additionai - -
;:‘-]--[fwa' -’- F l—’ S T e -z;l C@ wﬂ ‘ FL_ 5. C_ertlfcate of Status'Desired ﬁ Fes Required
Zy 1 Country Zip 7 Country 6. Election Campaign Financing $5.00 May Be
24] éZQZL [2s] 20} 224722 [x] Trust Fund Contribution o Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Registered Agent
81| MName
CANN|0N. FRED B 82| Street Addrass (P.Q. Box Number is Not Acceptable)} N
815 POPLAR LANE
MELBOURNE FL 32901 5
84 City 85| Zip Code
| FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prirted narma of registered agant and titl if applicable. {NOTE: Ragistered Agent signature requined when reinstating) DATE

12. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIRLE PD L] DELETE 117IME [QChangs [ Additicn

NAME CANNION, FRED B 1.2NAME

sTreeTapoRESSF 815 POPLAR LANE 1.3 STREET ADDRESS

orv-stze I MELBOURNE FL 32901 14CITY-ST-ZP

TME VPD D_ DELETE 21 1IMLE [IChange [ Addition

NAME CANNION, PRISCILLA 22 NAME

smreeT aooress | 815 POPLAR LANE 23 STREET ADDRESS

crv-st-z¢ | MELBOURNE FL 32901 2.4 CITY-ST- 2P

TITLE T (1 DELETE 3ATE [0 Change l:]:dditionl
| ane BRYANT, BERNARD - — mee e = cRa2znmES : T T T T

sTreeTADoRess| 218 COREY ST. 33 STREET ADDRESS

crv-s.2e | PALM BAY FL 32905 34.CITY-ST-2P

TITLE T 1 oELETE 41TME [JChange [ Addiion

NAME BARNETT, ANDREW JR. 4.2 NAME

streeT ADoRESS| 208 VIRGINIA AVE. 43 STREET ADDRESS

crv-stze | COCQA FL 32922 44 CITY-5T-2P

TTLE AT <7+ DELETE 51TME [OcChange [ Addition

NAME SMITH, MIRIAM J 52 NAME

sTreeT a0oREss| 414 PROSPECT AVE. 53 STRERT ADDRESS

cmv-stzp (COCOA FL 32022 54 CITY-ST-2ZP

TME D [ DELETE 81 TILE [IChange [ Addition

NAME SHEFIELD, LOIS 6.2 NAME

sTReeTADDRESS| 596 "A* LANE 6.3 STREET ADORESS

CITY-ST-TP COCOA FL 32926 64 CITY-ST-ZIP

14." | hereby certify that the information s

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or sydglemantat 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 director of the corporatiogér the receiver or trystee g
Block 12 or Block 13 if changsedetf on an attachrmepiith 2

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
paddress, with all other like empowered.

SIGNATURE:
el

of [ 1 )55 - -

Daytime Phone #

CR2EQ37 (11/98)



