2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 31, 2001 8:00 am

5/

changed,

SIGNATURE:

ith an address, with all other like empowered,

o on an attachmen

DOCUMENT # 731523 Secretary of State
1. Enfiy Nage . s 05-04-2001 90130 007 ****61.25
FELLOWSHIP HALL. INC.
Princlpal Place of Businass Mailing Addross .
3N ST. LUCIE AVENUE 301 ST. LUCIE AVENUE — 8 1 7 A
STUART FL 34994-2185 STUART FL 34994 .
us us
s e IO AR
Suita, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nuymber Applied For
59'1358689 Not Applicabie
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desirad O Fee Required
. 6. Name and Addregs of Current Raglistered Agent ) 7. Namo and Address of New Reglsterod Agent
e m g A am oo e R _Name - - T T T T R —_ |
~REINHOLDMARGARET P@ME‘J\_‘ MA!L‘-I Lap_)’l- ] Sireet Address (P.O. Box Number is Not Acceptable)
. LUCIE 3oy ST Locie AL
SRARTFL ST TUANT, _
SToan 7, Fe 3993 City FL [Z Code
8. The abova named entily submits this Statement for the purpose of changing its re«jisterad office or registered agent, or both, in the state of Florida.
M‘d_ ;' %‘-‘*C“—— o
SIGNATURE . Lsﬁ‘d 4
Signanwe, typed or prtad name of ragi @Y spent and s If apoicabie. (NGTE: e 5818160 AQant Sgrisiurs foguintd wHen AErsTing) 7 7 DATE
FILE NOW: 9. Etection Campaign Fir ancing $5.00 may Bo Make Check Payable to
FEE {S $61.25 Trust Fund Gonlribution. Added to Feos Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D, Ochrge  [dagalion | &
THE < p O3 Delete Cia EAMOCA S
: REINHOLD, MARGARET e el CoiLAnD ADE. =
sweer aoeess | 3021 SE ASTER #701 SIS (Lo 2 L uSs & 3
onv-si.7¢ | STUART FL 34994 ot | STwbT, FL DY Y 3
T PD 00 Delets TILE D O Change [ Addition g i
NAME ALLISON, KATHLEEN h NAE PR ESEFE )
STREET ADORESS | 4372 SW BIMINI CIR N. STREETADOAESS | /5B 9 € u,‘ggrga? elnreLs o
anv-s1-2p | PALM CITY FL 34990 st | PAcm @it £ L 3¢GGD
mE - 17D . O peiete . me _ b e 2 —— . - .Ochage  [lAddition
-wme . -| FOWLER:MARYLOU. - _ . - R JIM AN TICE L - : -
sweer aooress | 8240 CINAMMON CT. SHETAOORESS | 513 R | OEA PeradTHAIVE SD
emy-S1-2IF PORT SAINT LUCIE FL 34852 avsrp |STOALT, FLa gy £ ‘-/
TME ED.S L "1 aleta TMLe ] Crange ] Addition
NAME | DEgAAH Madk. | -
sreETAoORess | ol @ MES 0E ALtk L AR STREET ADDRESS
orv-stzr |TENSED BEacel, Eod FPsSE ATY-ST-TP
e &~ BIANGD O petete LE [[JChange [ Addition
HAME LAawpd B HAME
sreET aooress | 139 & & UoBVER LOLD QU STREET ADDRESS
CTY-S1-2° TEPSES BeacH,f- JUTSP {ATY-ST- 2P
THLE P : 7 Ceiete LE [JChenge  [3 Addition
e CazeL TEAD SPENCER- ’ o
STREET ADORESS ACYPrEES DR -  TREET ADDRESS
orv-star | JTE@pSer PEAcH, Fe 3 $SF- CIrv-51-2°
12. | heraby certify that the information suppiied with this fillng does not qualify for tha exermption stated in Section 119.07| 3)(i). Florida Statutes. | further certity that the information
indiicated on this report e supplemential report is true and accurate and that my signalure shall have the same legal eflect as if mada under cath; that | am an afficer or director
of the corporation or the receiver or tryslee empowered to execute this report as recuited by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

?gﬁf;z?o

Cytime Phone #

Cepenl 33000




