2003 NOT-FOR-PROFIT conpohAﬂon FILED
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # N98000006789 Secretary of State
. Entity Name
07-09-2003 90033 048 ****5] .25
BRIGHT WATER CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business ) Mailing Address
3233 INDIAN TRIAL 3233 INDIAN TRIAL
EUSTIS FL 32726 EUSTIS FL 32726
e s 0 A
Sute, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §G-3R44916 Applied For
Not Applicable
Zi Country Zp Country 5. Certificate of Status Desied ~ []  98+79 Additional
! Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T T T e et e Themeeme e Sm e i oemmse w2 3o LoName - B i o sr—— = - s . = = - -
COCHRAN, CLIFFORD J REV Street Address (P.O. Box Number is Not Acceptabie)
3233 INDIAN TRIAL v _
EUSTIS'FL 32726 - -
’ City FL Zip Code

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

S|GNA'Tur§fE

- Tt Slgn_at_t'.re‘ Iypad or printed nams of registerad agant and ttle if applicabie. {NOTE: Registersd Agant signalure required when reinstating) + DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. . Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD o O Detete TmE [ Change [ Acdition
NAME COCHRAN, CLIFFORD J NAME
STREET ADDRESS | 3233 INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP EUS’“S FL 32726 CITY-5T-7IP
TLE VD O3 Delete TME (1 Change [ Addition
NAME JERGENS, DALE NAME
STREET ADDRESS | 266 COUNTRY GARDENS DR STREET ADDRESS
cmv-ST.2P __t EUSTIS FL.32726 _ Cmy-St-2
TMLE 1D [ pelete TILE T T T "Ocnange [ Additien
NAME NAFF, BETTY NAME
STREET ADDRESS | 51909 RAILROAD GRADE RD STREET ADDRESS
CITY-ST- 2P ALTOONA FL 32702 CITY-5T-2IP
TME sD O Detete TME [ Change [ Addition
NAME COCHRAN, JAMIE L NAME
STREET ADDRESS | 3233 INDIAN TRAIL ‘ STREET ADDRESS
cr-st2e | EUSTIS FL 32726 ' oy-57 2P
TME D 7 Delete TITLE [ change [ Addition
NAME KULAZENKA, CAROL ’ NAME . :
STREET ADDRESS | 35150 WATER'S EDGE DR . STREET ADDRESS
GTv-ST-2° | FRUITLAND PARK FL 34731 oiy-S1-2p
TITLE 1 petete TITLE : [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that 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 §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an ggdress, with all other like empowered.

R A aUTR O, . 5. o T/ 352-Y83-70

ED ON FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dhie Davtirne Phona #

SIGNATURE: __ Sl

AR

CR2EQ37 (4/03)



