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2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 12.2005 8:00 am
DOCUMENT # 708668 - 7 Secretzlry of State

1. Entity Name
FELLOWSHIP INCORPORATED 05-12-2005 90247 037 ***761 25

Principal Place of Business Mailing Address
140 N W 44TH ST %CHARLES FISCHER
OAKLAND PARK FL 33309 9900 W. SAMPLE RD STE 300 50051914
CORAL SPRINGS FL 33085 -
us
Suita, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-6159363 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Nama
FISCHER, CHARLES - -
9900 W. SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
STE 300
CORAL SPRINGS FL 33065 . .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signatuia, iyped of prined name o registerad egent and lile f applicable (NOTE Regmlarad Agent signatura required when ransiating) DATE
FILE NOW: FEE IS $61.25 ) 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2005 o Trust Fund Cantribution, o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (0
1LE T ’ J Delets TILE [ Change [ Addition
e FISCHER, CHARLES NAE
STREET ADDRESS [9900 W. SAMPLE RD STE 300 STREET ADDRESS
CTY-S1-71P CORAL SPRINGS FL 3306 . CITY-S1-2P
LE c 1 Delete i3 [] Change [ Addition
NAME CASHERA, STEVE HAME
SIREET ADDRESS [900 SE 1 ST #16 STREET ADDRESS
Y- §7-7i@ POMPANO BEACH FL 33080 CIFY.51-29 ~ —
TIE D wfmjem ITLE (:'j iebrAdS J. LAY B change Emmition
NAME KING, SYDNEY NAME 1 G0 M Jput 57T
SIREET ADDRESS (2111 NW 76 AVE STREETADDRESS
ew-s1-27  |MARGATE FL 33063 CITY-5T- 2P OAVCLARD PAn¥, < 73399
e vD O Delete TILE 3 Change [ Addition
e TOLLMANGE, RON KANE
STReET ADDRESS [ 5560 Sw 2 CT STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33317 CITY-ST-2IP
T b meme e DingcTor Chenge  Digaditon
A BINDER, MIKE NAME HIGC S poTHOM ; et
steeet aopness | 140 NW 44 ST STREET ADORESS IG OrIaD ff ST
orv-si-ze | OAKLAND PARK FL 33309 CITY-51-2F A KaAaAno 74/1. & ;(_, 35 Jo 9
it O3 Delets 1L Y [ change [ Addition
NAME NAML
SIRECT ADDRESS STREET ADDRESS
cy-51-2IP - CITY-S1-2F

12. V hareby certig that the information supplied with this filing does not qualify for the exempilion stated in Seclion 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corperation or the receiver ge-trogtee empowerad to execute this 1eport as required by Chapier 617, Florida Statutes; and that my name appears in Bl 10 or Block 11 if
v Addess, with all other like empowered. -
—_—
g —— £t ESAFLSC R PS5

changed, of on an attachme
B NAME OF SIGNRG OFFICER OR DIRECTOR Date thrtme Phore s F q.d/%

SIGNATURE:




