FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A O 2 1 99 8 8 . O O
CORPORATION Sandes B. Mortham pr Jvam
ANNUAL REPORT Socrotary of State
1998 DIVISION OF CORPORATIONS S ecretat Y Of State
DOCUMENT # (9)
1. Corporation Name 708668 9
FELLOWSHIP INCORPORATED
Frincipal Place of Businoss Maling Address | m“l l|||| lllll |'||I ||||| |||I‘ m' I’IH I‘I" I|||I ||||’ IlI” I|||| Im
TA)NW UTH 5T 140 N W #4TH ST 3. Date Incorporated or Qualified
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
4. FEI Nufmber Applied For
m Not Applicable
2. Principal Place of Business 2«. Mailing Address 6. Certificate of Status Desirad O $8.75 Additional
;‘ ;;I Fee Required
Sulte, Apt. #, efc. Suite, AplL. #, atc., 6. Blection Campaign Financing $5.00 may Be
2 27 Trust Fund Contribution 0 Added 1o Fees
City & State City & State | 7. 1s this nonprofit corporation & homeownars association?
m 3 Yes m No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;I E‘ m 30 Personal Proparty Tax dus June 30, Cves WNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
BLACK: TERRY 82| Strest Address {P.O. Box Number |s Not Acceptable)
3930 NE 5TH AVE
FORT LAUDERDALE FL 33334 &3
84| Ciy FL 35| Zip Code
11. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agen, or both, In tha State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature, lyped or printed name of regislared agent and litke if applicable. {NOTE: Registerad Agen! signaiuse raquinsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e §D [T pELETE 117MLE [ I Changs L] Addition
NAME EWART, JAMES 1.2 NAME
strest aookess | 5900 NW 17 PLACE 1.3 STREET ADDRESS
CITy- ST-29 SUNRISE FL 14 CITY-ST-2P
TILE VP [T peLete 21 TWTLE [ change [ Addition
NAME LHALOTS, ANDRE 22HAME
streev aookess | 5108 MCKINLEY ST 2.3 STREET ADDRESS
CITY-ST-20 HOLLYWOOD FL 2.4 CITY-SI-BP
e 10 LT DELETE 31TTLE [ Change L] Addition
NAME HOFFMEIER, FREDERICK 2.2 NAME
streeT aporess | 7575 BLACK OLIVE DR 3.3 STREET ADDRESS
CITY-ST-2P TAMARAC FL 34.CITY-§T-2P
TME sSD LJ DELETE 41TITE O Crange [T Addition
NAME BLACK, TERRY 4. 2 NAME
sreer aooness | 4020 GALT OCEAN DRIVE 4.3 STREET ADDRESS
CTY-51-2% FT. LAUDERDALE FL 44 CITY-5T-2P
TLE 0 [J DELETE 51 TILE [ crange ] Acdition
NAE BLACK, MALCOLM 5.2 NAME
street aporess | 3001 NE 58 ST 5.3 STREET ADDRESS
|_ciry-51-29 F1. LAUDERDALE FL 54 CITY-ST-2P
TE 1] ] DECETE 5.1TITLE [ thangs [T Addition
HAME TALLMADGE, RONALD 5.2 NAME
street aooress | 140 WEST PROSPECT ROAD 6.3 STREET ADDRESS
CITY-51-29 OAKLAND PARK FL BACITY-ST-2P

%4, | hereby certify that the information supplied with this filing does not qualify for tha exemﬁlion stated In Section 118.07(3)(D, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual raport is rue and accurale and that my signature shall have the same legal effect as I made under oath; that | am an
officer or director of the corporation or the recelver or trustes empowered to execule this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 H changed. or on an attachment with an address.

SIGNATURE: 7 2.0 . Ay 1 oviur s D5, g

CR2E037 (10/97)



