FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708668 (9)

1. Corporaton Name

FELLOWSHIP INCORPORATED

Principal Place of Business Mailng Address

140 N W 44TH 8T 140 N W 44TH 8T
OAKLAND PARK FL 33309 OAKLAND PARK fL 33309

LT

3. Date Incorporatad or Qualified

3a. Date of Last Report

FORT LAUDERDALE FL 33334

03/18/1965 (4/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appied For
[21] 26 596159363 Nol Applicable
Sute, Apt. #, etc Suite, Apt. #, et iti
e An wie A ¢ 5. Certificate of Status Desired O $8.75 Adc!monai
j m Fee Required
City & State | Oy dStale 6. Election Campaign Financing O $5.00 may Be
_\ 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has hability for intangible tax under 5. 199.032,
_I 25 El E} Florida Statutes O Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BLACK- TERRY 82| Strect Advress (P.O. Box Number is Not Acceptable)
3930 NE 5TH AVE

83

84| City

FL

85| Zip Code

famibar with, and ascept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o thé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . o ,,,
Sygratrs, typed or peinted rane of l’e;ilrr&d agent and bte b anoicatds (NOTE Fagstarsn Agent swnat.arg douired when renistating} DATE
12. OFFICERS AND DIREGCTORS 13, ADDIT NS IANGE S TO OF FIGE RS AND DIRECTOHRS 1N 17
TEILE 0 []DELETE 1 TILE S [P [XChange  [7] Addition
hAME EWART, JAMES 1.2 NAME
seer aporess | 5900 NW 17 PLACE 13 STREET ADORESS
GilY-ST- 2P SUNRISE FL 1ACITY-ST 2P
THILE Cl JROELETE 21TITLE ﬂH DL E L NG LU 'S UF » [ Change Addition
NAME T 2 2 NAME , ———
sTREET ADDRESS | 6660 § 2 3 STREET ADDRESS 5 ¢ MCtEember Stpre f
CITY -ST-21P PLANTATION FL —— zaonvseze |H Ot/b"{buw/? LA 2%c 9—/
TILE TD [CI1DELETE I1TILE [ Change [ Addilion
NAME HOFFMEIER, FREDERICK 32 hAME
sweetapoeess | 7979 BLACK OLIVE DR 33 STREET ADORESS
CIv-51-2F TAMARAC FL 94 CITY-51-2P
TInE SD CJoeLETE 41TITLE [JChange  [] Addition
NAME BLACK, TERRY 4 ZNAME
smeetaponess | 4020 GALT OCEAN DRIVE 43 STREET ADDRESS
CITY - 81- 7P FT- LAUWRDALE FL ) - 44 CITY-5T-2IP
TITLE D [CICELETE 51TITLE CCnange [ Addition
hAME BLACK, MALCOLM 57 NAME
sreeranceess | 3001 NE 58 ST & 3 STREE | ADDRESS
CiTy-51-2IF FT LAUDERDALE FL 54 CI0Y-51-2IF
TILE VD B CELETE 61TILE J"P' sf S giL f7 =2 ,D‘D OdCrange "] Addition
NAME CRABBS, DENYER W 62 NAME
saeerapoess | 12512 NW 44 ST 6.3 STREET ADCRESS 53¢ 1 s W Tet 1 woy
CITY-51-2F POMPANO BCH FL 64 CITY-51.2P (oot LAY Fbﬂ 3 72 7’?

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE:

LY

2/

TURI

A YPE R PRINTEO N}/ F syfpific OFFICER OR IRECTOR

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechion 112073k}, Fiorida Statutes. { further
cerify that the information indicated on this annual repart or supplemental annual report is true and accuwrale and that my signature shall have the same legal effect as if made under
oath, that | am an officer or direclar of the corparaton or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

958 735K 7O

Cate

Daytoe Phore &

CR2E037 (12/95)




