2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # N97000006452 % ecretary of State

- Entty Name 04-12-2004 90639 049 ****5]1 25
BRIDE OF CHRIST FAITH FELLOWSHIP TABERNACLE,

INC.

Principal Place of Business Mailing Address
450932 OLD DIXIE HWY 450932 OLD DIXIE HWY AIVVLY TN
CALLAHAN FL 32011 CALLAHAN FL 32011
us us
45093/ o/d Oixie Hu
Slflfe, Apt. #, etc. Suite, Apl. #, etc, MOORE CR2EQ37 (11/03)
Cilla htin £/
City & State City & State 4. FEI Number Applied For
201/ 59-3472772 Not Applicable
Zip Country Zip Country " ) $8.75 additional
p S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VICKERS, RICHARD A
3444 VIKK! ROAD
CALLAHAN FL 32011

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of registared agsnt and litte if applicaple. (NOTE: Registered Agent signalure required when rainstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ Change [ Addition
NAME VICKERS, RICHARD A NAME
STREET appss | 3444 VIKKI ROAD STREET ADDRESS
Y -ST-2P CALLAHAN FL. 32011 CITY-ST- 2P
TITLE D . 3 pelele TITLE (O Change [T Addition
NAME VICKERS, SANDRA E NAME
STRECT AoRess | 3444 VIKKI ROAD STREET ADDRESS
orv-sroze | CALLAHAN FL 32011 CITY-5T- 7P
ME D : J Deletle TITLE [ change [ Additian
- Natdg- - ——| WARRENSELTZ, COURTNEY... .. Ce e NME | - o mee m e e om0 e
sTREeT ApDRess 2498 MARLEE ROAD STREET ADDRESS
env-srze |CALLAHAN FL 32011 CITY-ST-21P
TME {7 Detete e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY ST 719 CITY-ST-2IP
TILE 3 pelee TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TILE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-$T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sandra  E L5z frer s Yliloy __ary) 577 452

AME OF SIGNING DFFICER O DIRECTOR 7 Dato " Daytime Phone # ’
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