FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sacratary of State
DIVISION OF CORPORATIONS 03-10-1999 90161 013 ****6] 25

Mar 10, 1999 8:00 am §
Secretary of State

1.

Carporation Name

FELLOWSHIP FOUNDATION OF SARASOTA, FLORIDA, INC.

DOCUMENT # N96000006595

Pri

incipal Place of Business

C/O HAROLD MILLER
1444 PINE BAY
SARASOTA FL 34231

Mailing Addrass

C/0 HAROLD MILLER
1444 PINE BAY
SARASQTA FL 34231

A O

2.

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21] 26 01/01/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number - Applied For
(22] 27] 650724588 Not Applicable
ity & Stat City & Stati iti
City & State i . 5. Certifcate of Status Desired 0 $8'75 Adc!mom_:l
;ﬂ —gi Fee Requirad
2ip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l ['za El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, JOHN L 82| Street Address (P.O. Box Number is Not Accaptable)
200 S ORANGE AVE -
SARASOTA FL 34236
84| City FL Issl Zip Code

S|

GNATURE

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent sig) required whan rek ing) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE D T DELETE 1 TTLE ClChange L Additon | =
NAME SWALLOW, JOEL C 12 NAME ~
sTReeT aporess| 8406 IDLEWOOD CT 13 STREET ADDRESS Q
arv-st-ze | BRADENTON FL 34202 14 CITY-ST-ZP &
TME D [ DELETE 21 TME [IChange [ Addition | ©
NAME MILLER, HAROLD F J 22 NAME
smreeTanoress| 1444 PINE BAY 2.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34231 2. 4CTY-ST-ZP - - -
TMLE D [ pELETE 31 TIMLE [IChange [ Addition
NAME MAGNUSON, DUANE 32 NAME
street anoress| 4120 CAMINO REAL 3.3 STREET ADDRESS
CITY-$T-ZP SARASOTA FL 34231 34, CITY-5T-2IP
me D [J DELETE 41 TMLE [JcChange [ Addition
NAME MOORE, JOHN L 4 ZNAME
streeTanoress| 3650 POND VIEW LANE 43 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34235 44 CITY-ST-ZP
TLE [ oELETE 51TITLE (jChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TIMLE [ pELETE 81TME [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied wit

indicated on this annual report or suppleme,
officer or director of the corporation or thg

N this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
Ceiver or szhtee prowered to executelthis report as required by Chapter 817, Florida Statutes; and that my name appears in

Y/ M//f 74 Wéﬁ%

Daytima



