2002 UNIFORM BUSINESS REPORT {(UBR) Au 14F1216%;)800 am

1. Entity Name Secretal ’f Of State
08-14-2002 90024 003 ****g] 25
FISHHAWK FELLOWSHIP, INC. /
Principal Place of Business Mailing Address
2102 BELL SHOALS RD. 2102 BELL SHOALS RD.
BRANDON FL 33511 .. o BR@NDON FL 33511 - . . )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
z 5?" 375 8""' q 5 Not Applicable
Zipy Country zp Country 5. Certificate of Stalus Desired O $8'75 A'ddilional
Fee Required
“u -6.. Name and Address of Current Registered Agent = - =~ - —- |-—~ * ~ m7-~Name and Address of New Registeréd’Agent> > ~ -~ 7~
Name
PENNA, GREG Street Address (P.O. Box Number is Not Acceptable)
2102 BELL SHOALS RD.
BRANDON FL 33511
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required whan rainstaling) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. . Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN10 -
e D 1 Detete TITLE [cChange  [SAddition |
e PENNA, GREG N ot W\oore <
STREET ADDRESS | 2102 BELL SHOALS RD. STREET ADDRESS 1L T4 Faleenr: A e QJ‘ 8
crv-sT-2¢ | BRANDON FL 33511 P CITY-sT-2P o L
o
e D o Deete e s NS O Change  [Addtion | S
wwe | BANCROFT, CLAIRE wi  [Sowa WoNony
STREET ADDRESS | 10620 DEEPBROOK DR. SIREET ADDRESS | 10572 5q , ¢ 5\:)“,-\{ St _
ciry-S1-2IP RIVERVIEW 'FL 33569 ST i T CITY-sT-2IP - ?;\’cx\u"w. : ?I I G ? Bl
e D I Delete Tme i [l Change [ Addition
NAME GUTHRIE, ERNIE NAME
STREET AGDRESS | 7521 LITHIA PINECREST RD. STREEF ADDRESS
CITY-ST-2IP LITHIA FL 33547 CIY-ST-2IP
TITLE [ Detete TMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
12. | hereby ceniy that the information supplied with this filing 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 true and accurate,aqd 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 ¢y trustee empowered to executy eport as required by Chapter 617, Florida Statutes; and that my name appears | 0 or Block 11 if
changed, or on an attachment witthan address, with all other like 4 ered. [? c‘?
SIZMAWSE REMUAR AL — WIMOL 53 - 256l
SIGNATURE: o AN RENILZRND i




