2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N97000006844

1. Entity Nams

GLOBAL FAMILY FELLOWSHIP, INC

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90222 048 ****70.00

Principal Place of Business Maillng Addrass

2299 N HERGULES AVE PO BOX 1348
CLEARWATER FL X3763 DUNEDIN FL 34697-948
us us
Suite, Apt. ¥, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FE| Number Appliad For
59'3481082 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired 0 $8'75 A'ddiiiona]
Fea Requitet
L 6..Name and Address of Currant Reqistered Agent - 7. Name and Address of New Reglsterod Agent
Nama o i T -
PANICO NICK S Strect Address (P.Q. Box Mumber Is Not Acteptable)
1
1924 DUNLOE CIRCLE
DUNEDIN FL 34898
City FL I Zip Code
8. The above named enlily submits this statemant for the purposa of changing its registered office or reglstared ageni, or both, in the siate of Florida.
SIGNATURE
Sigrative. typed or printec neme of regiztersd agens and e if Rppicatie. {HOTE: Raglatered Apent sipnature recquitad whan ralngiating) DATE
: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Depaniment of State
10, OFFICERS AND DISECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TIME [V ' [ Deiete TE ’ Dchaoge  [Jaddiion | S
HAME PANICO, NICK 8 RAME g -
streeT aooness | 1924 DUNLOE CIRCLE STREET ADDRESS E-o‘; :
Gry-S1-219 DUNEDIN FL 34898 CITY-51-2P . éu '
7 ",
e [[1] %) Delets e D Ceor ge Seatbon ) Change (] Addition | &
Nave OTTOMANELLI, ELAINE e 7 P aomaes D
; 1143, Siweg
stheet aoontss [ 221 DOLPHIN DR N D) STREET ADORESS ow foel 1ofe, At 3F65S5
omesize |OLDSMARFL_.  ._ _ CATv-5T-2P ne i e g 7 L e e . -
TIME SD B Delete TLE 5\'-5«'- . X Change [ AddTtion
Rame TYENS, BOHLER . NAME STV KA, /?.'c'ﬁagd’. R
sweeT aboness | 2818 GLORIA CT D) swetaortsy | /S MR ANSider Dreere. /o3
om-st-2¢ | CLEARWATER FL 33761 - CIY-ST. 2P Clrbdrwa Ft. 33761 B
TiILE w Delety e ve ’ ) Change [ Additian
RAME PHILLIPS, WILLIAM ME Qlsen, Tepne
7 (it
stager aporess | 1601 QTTAWA RD sweeTacoress | A75b Lhifmaite. Coarl
-7 | CLEARWATER FL 33756 st | Tojah gssea oy BAWL
me [ oetete TIE [OJchange ) Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-5T-2IP
TME [ etete TiNE [) Ghange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-2P
12. \ hereby certily that the information suppiled with this ﬁung doos not qualily for the exemption stated in Section 119,07, 3Xi), Florida Statutes. ! urther certify that the information
indicated on this repart or supplementa report is irue and accurale and that my signature shall have the same legal effec! as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusipe empowerad 10 executa this I'8port as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 17 If
changed, or on an attachmant with an adoress, wityy all olhor like empowered.
h [ AT FOLR R D
SIGNATURE: /A e D
*  BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirwy Phona &

g



