2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #.. 708668 Apr 03, 2001 8:00 am
1. Entity Nam o ¥ t f St t
- Entity Name v ccrciary o alc
FELLOWSHIP iNCORPORATED 04-03-2001 90088 037 ****61.25
Principal Place cf Business Maliling Address
140 N W 44TH ST 140 N W 44TH 8T
OAKLAND PARK FL 33309 QAKLAND PARK FL 33309 C U 0 4 “ 8 4 3
2. Principal Place of Business 3. Malfing Addtess ”"l" “I" “ H H" “I |“| m "” ||I HI“ Iml ”m m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 596159363 Not Applicable
Zip Country ;ip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
- -‘e"_--‘-‘EL,-ACK:_":HH'_ e T i A e —— s S i Street Address (P.O. Box Number is Not Acceptable) ;e 5‘
3930 NE 5TH AVE =
FORT LAUDERDALE FL 33334 il
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE __¢ y
Signatura, typed or arinted nama of registered agant ant iitle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-FEE IS $61.25 Trust Fund Contribution: Added to Fees Department of St'ate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE SO - T Detete me § O T 5m ‘Dq o p‘g are I change ] Additon | S
NAME —EW#RT—JM#ES e NAME 246 N/ 9o Rue =3
STREET ADDRESS | 5Q00 NW 17 PLACE ‘ STREET ADDRESS . ™~
orv-st-27 | SUNRISE FL GiTv-s7-2p Coinl Springt PL- 3327/ 2
L — o
e - . O 3 Delee e p Have, Jom fj— - Ocnange 3 additon | &
NAME HAINE, JAMES NAVE 230 3‘ E <9 S
STREET ADDRESS | 440~-SEJTEM STREET ADDRESS L.
omv-sr-2¢ | POMPRANG-BEACH FL 33066 as | Pampone  FL- 3306 0
TITLE TD B E-Delaie WLE T O FTh 0TGM0" 1 Povi __ O Change _ agiton |
CNAME -:HOFFMEIER,-FREDERICK-*:Q Ve rmmemeerme = e o ) NAME wa ” (?Odfgé’ 0 “ / /CJﬂ &
STREET ADDRESS | 7575 BLACK OLIVE DR STREET ADDRESS p '
orv-st-zP | TAMARAC EL cITY-ST-2P orm p—r’a Oeogel FL- 335663
e D QD , ggemg e p) VYeager ] Lorry [ﬁchange [ Asdition
NAME TUTILE-RON Y2 NAME 269t NE If r7
STREET ADDRESS | 8431 NW. 78 CT STREET ADDRESS
omv-sT-2P | TAMARAC FL 33321 CTY-5T-2P /)Mﬂ”' fecct L. 23662
TITLE NED___ MDelete TITLE vD Dick L © . ?’Change {1 Addition
wwe | ZWAIN, SEYMOUR N 2895 Py A5 3
streeT ancress | 2247 CYPRESS-ISLAND DR #4068 STREET ADDRESS -DO
un-st-2¢ | POMPANOG BEACH FL 33069 e |Corol §Priayg P il
TILE D 1 Delete mME ) [1Change [ Addition
NAME TALLMADGE -RONALD NAME, - ’
STREET ADDRESS | 5560.-SW-2-ET . STREET ADDRESS -
CITY-ST-2IP PL-ANTA'ITGN FL 33317 2R cr-st-zp
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further oertify that the information
indicated on this report or supplemental repert is true and accurateind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to e is report as required by Chapter 617, Florida Staiutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addr ith all other | mpowered. | .- )
1.4 - s
SIGNATURE: 7JEIRED
SHGNATURE AND TYPED OR PRINTED NAME O(SIGNING QFFICER OR DiHEcTOR N N Date Daytime Phone #




