2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N9G000006595 Wecretary of State

FELLOWSHIP FOUNDATION OF SARASQTA, FLORIDA, INC. 04-15-2002 90029 025 ****61.25
Principal Place of Business Mailing Address
G/O HAROLD MILLER. GO HAROLD MILLER
1444 PINE BAY 1444 PINE BAY
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65'0724588 Not Applicable
Zip o Country Zip Country 5. Certificate of Status Desired [ ?g‘gfqg?:‘iﬁma'
6. Name and Address of Current Fle_glsiered Agenl 7. Name and Address of New Registered Agent
; - == = Name : - )
‘.
MOORE, JOHN L Streel Address (P.O. Box Number is Not Acceptable}
el
200 S ORANGE AVE
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title it applicamev.l (NOTE: Ragisterad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be WMake Checl Payable to
FILE NOW: FEE Is $61 -25 Trust Fund Contribution. Added to Fees Depadment of State
10. QOFFICERS AND DIRECTQRS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O veeta TITLE CJchange [ Addition
NAME SWALLOW, JOEL C NAME
STREET ADDRESS | 8406 IDLEWOOD CT STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34202 CITY-ST1-2IP
TLE D O Delete TITLE [ change [} Addition
RAME MILLER, HAROLD F J NAME
STREET ADDRESS | 1444 PINE BAY STREET ADDRESS
CITy-ST-2IP SARASOTA FL 34231 CITY-51-2IP
ME - - |D— = - et e o m e o T Deteta———|] TNLE - o - - - [Clcnhange  [C] Addition
NAME MAGNUSON, DUANE NAME
STREET ADCRESS | 4120 CAMINO REAL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITy-8T-ZIP
TME D [ pelete TME (] Change [ Addition
NAME MOORE, JOHN L NAME
STREET ADORESS | 3650 POND VIEW LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 3‘235 CITy-S1-21P
TTiE [ pelete TiTLe [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-st-zip
TLE [ Delete N IR [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-sr-21p

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee em ower d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with adr with II other like empow

Ve ryradd F /Y, Jer T5 I Wi, aik

Pt

of the corporation or the rece;
changed, or on an attac!

SIGNATURE:

”
Y SiGNATURE AND"NPED OR PRINTED NAMW&GNING QFFICER OR DIRECTOR Calof Daytime Phona #

§

CR2E037 (9/01)



