2007 NOT-FOR-PROFIT CORPORATION Jan 16,F%%(F7D8:00 am

ANNUAL REPORT

Secretary
DOCUMENT # N98000002317 tary of State
1. Entity Name 01-16-2007 90220 006 ****70.00
SONSHIP CHRISTIAN FELLOWSHIP, INC.
Principai Place of Business Maiting Agdress
1334 VICKERS RD 1334 VICKERS RD
TALLAHASSEE, FI. 32303 TALLAHASSEE, FL 32303
T T USSR R
Suite, Apl. #, eic Suite. Apt. ¥, etc. 01092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3541125 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired I]{Ei‘gfq;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e
TELLERS, KURT W
2570 NOBLE DRIVE Sireet Address (P O Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL l Zip Code

8. The above named entity submits this slatement ior the purpose of changing its regisiered office of registercd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent
SIGNATURE
Stgnatwe. typed or praed name of regretered agent and title f applcable. {NOTE: Regrstered Agent signature required when remsiatng! CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution 0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE PC [ Detete TILE {3 Charge [ Addition
NAME TELLERS, KURT W NAME
STREETADDRESS | 2570 NOBLE DR. STREET ADDRE SS
CITY-5T-2IP TALLAHASSEE, FL 32312 Ciy-ST-7P
HILE D ] Delete TITLE [ charge [T Acdition
NAME NEAL, WILLIAM H JR NAME
STREET ADDRESS | 437 HITSON LANE STAEET ADDAESS
CiTy-s1-ap QUINCY, FL 32352 Gy -51-22
THLE sD O pelete TILE [l Change [ Addition
NAME NEAL, CHARLOTTE NAME
STREET ADDRESS | 437 HITSON LANE STAET ADDRLSS
GITY-5T-ZP QUINCY, FL 32352 Ciy-57-29
TLE VD O Delete TITLE [ charge [ Addition
NAME TELLERS, SHARON NAME
STREET ADDRESS | 2670 NOBLE DR STREET ADDRESS
GTY-ST-7P TALLAHASSEE, FL 32312 CITY-57-7iP
TTLE 1 petete TITLE [ crange [ Adcition
HAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY-S7-21P Oy -51-7P
TITLE 7 Delete TLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CiTY-S1-21° . CITY-ST-217
12. | hereby certify that the infarmation supplie this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental g s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or directos
of tha corporation of the recciver or frus; ‘powered lo execupe this report as required by Chapter 817, Florida Statules; and that my name appears in Block 16 or Block t1 i
changed, of on an attiachmenl with andgeress, with all other likejpmpowered
-
SIGNATURE:Y__ ./ A\, Lof0-0 T 460-376-6509
SIGNA AND ffﬂﬁi‘& FRINTED NAME OF ;mm’ OFFICER OR DARECTOR Date Daysmc Phone #

77 /



