 NONPROFIT

FILE NOW: FILING FEE IS $61.25

{HE

\é‘.\ FLORIDA DEPARTMENT OF STATE

__ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 7315é3

1. Corporation Name

FELLOWSHIP HALL, INC.

(7)

Principat Place of Husiness Mailing Address

01 ST. LUCIE STREET
STUART FL 34394

301 ST. LUCIE AVENUE
STUART FL 34994-2119

GBI A A

familiar with, and accept the obligations of, Sectian 617.0503, Fiorida Statutes

us S
v 3. Date Incorporated or Quakfied 3a. Date of Last Report
12/3111974 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2] | J0/ I7 fvase Hvewue 501856869 ot Applcebie
Sulte, Apt. #, etc. ite, . #, atc, iti
ulte, Aat. ¥, ete Sulle, Apt. #, elc 5. Certificate of Status Desred [ $8.75 Acditonal
[22] [27] Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
S ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country &. This corporation has liability for intangible tax under s. 199.032,
24|34994-21/85 [25] 20] 30 Florida Statutes 0 ves Pno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
81| Name
MARLIN, ANDREW 82| Streat Address (P.O. Box Number is Not ACGEpLaDie)
1070 SE LETHA CIRCLE
STUART FL 34994 83
84| City FL 85| Zip Codo
31, Fursuant to tha provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered oHice

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE “Shgratre, typéd or pr nited ranie of registered agent and title if applcatic. T INOTE: Regstered Agent igratura required when renstating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE 1D [CJDELETE 11 TITLE [OChange [ Addition
hAME MARLIN, ANDREW 1.2 NAME

streer aooress | 1070 SE LETHA CIRCLE 1.3 STREET ADDRESS

CIY-51- 7P STUART FL 14 CITY-51-2IP

TIILE PD [ IDELETE 21TITLE [change [ Addition
NAME CASEY, DAN 22 NAME

steeet anoress | 1337 SW MARTIN HWY, 23 STREET ADDRESS

CITY -ST- 2P PALM CITY FL 2 40TV -51-2IP

TME D [JDELETE 3 TITLE [JChange [ Addition
NAME ROOS, ANITA 3.2 NAME

sreeet aporess | 2340 PINE LAKE TERRACE 3.3 STREET ADDRESS

CITY-57-21P STUART FL 34.CITY-ST-2P

TIE SD [JDELETE 41TITLE Change L) Addition
HAME LEAVITT, RUTH 4 2 NAME

sweeracoress | 2776 SE LA PLAMA TERRACE 43 SIREE) ADDRESS LA PRLMA "_fﬂ:" LA PLAMA

CITY-5T- 2P STUART FL 4.4 CITY-§T-21P -

me VD JRINELETE 5.1 TITLE v 6 DiChange [ Addition
NAME MEYER, ARLAND 52 NAME DAVID GRIFEIN

stmeeranoress | 1407 SE LARKSWOOD CIRCLE s 151068 aopiss | 878G S EMANA TEG TERLRCE

CITY- ST 2P PT. ST. LUCIE FL s4CMV-ST-2P | ST UVART ), Fie 3497

i€ [JDELETE 61TITLE [OcChange [ Additian
NAME B2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P £ 4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do heraby certily that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true ankd accurate and that my signature shall have the
oath; that | am an officer or dirsctor of the corparation or the receiver or trustoe empowered to execute this repont as required by Chapler 617, Florda Statutes; and that my name

samé legal effect es if made under

"BIGNATURE AND TYPED OR ngsn NAME GF SIGNING OFFICER OR DIREGTOR

wthh, fupsew f. MARLIN TD_3- 20-96 %7 320-9635°

el ime Phore #

CR2EQ37 (12/95)



