a FILE NOW: FILING FEE IS $61.2!i

-

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta-y of State
DIVISION OF ZORPORATIONS

DOCUMENT # 750624

1. Corporation Name

GOOD FELLOWSHIP HOLDING CO. INC.

Mailing Address

075 Sw 28 ST
MIAMI FL 33133-3505

Principal Pliace of Business

DADE COUNTY POLICE ASSO. BLDG
10650 NW 25 STREET
MIAMI FL 32172

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 020 ****61 .25

AU TR WAL

2. Principal Place of Business 2a. Mailing Address J 3. Date Ircorporated or Qualifed
1] Bl Po. 3070 5¢ 01/15/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 2l A Apl L L - 59-2117675 Not Applicable
City & State City & State " /4 ) $8.75 additional
_5. Certifcate of Status Desired O y ’
23] ] 33207094 My Lo Foe Rocuied
Zip Couritry 2Zip Country 6. Electior Campaign Financing O $5.00 May Bo
24] 25 120) [30] Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHURETTE, JOE 82| Street Address (P.O. Bo» Number is Not Acceptable)
2721 SW 117 AVE.
DAVIE FL 333301431 5
84 City 85| Zip Code

FL

11. Pursuaint to the provisions of Suctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed ne me of registared agen and iila «f applicabla. (NOT E: Registered Agent signature req sired whan rednstabng) CATE
12. OFFICERS AND DIRECTORS 13. ADDITINONS/GCHANGES TO OFFICERS aND DIRECTOIRS IN 12
TME VD [ DELETE 1.4 TME [Ochangs [ Addition
NAME SOKOLOWSKI, MARK 12 NAME
streET ADDRss| REB MR ROTH STREET 5671 SW 2nd St. 13 STREET ADDRESS
crv-stze | EDPORTK RIXMIE Miami F1.33134 14CITY-ST-2PP
TITLE PD [ DELETE 24 TITLE CJChange ] Addition
NAME SHURETTE, JOE 22 NAME
streeTappR=ss| 2721 SW 117 AVE. 23 STREET ADDRESS
or-stze | DAVIE FL 33330-1431 2.4 CITY-§T-2P
TITLE 10 [] DELETE 34 TILE [OJChange [ Addition
NAME ARISTIDES, SAIEZ 32 NAME
sTReeTADDR=sS| 19710 SW 114 §T, 3.3 STREET ADDRESS
orv-st.ze | MIAMI FL 33157 34. CITY-ST-2IP
TME VD [] DELETE 41 TITLE (JChange  [7] Addition
NAME LOURIDO, ALVARD 4. ZNAME
stReeTADDRzss| 6416 SW 14 ST. 43 STREET ADDRESS
orv-st-z¢ | MIAMI FL 33145 44CITY-ST- 2P
TITLE sD [ DELETE 54 TLE [JChange  [J Addition
NANE MYKYTKA, STANLEY 52NAME
STREETADORESS| 3075 SW 28 ST 5.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 54 CITY-ST-ZP
[ me T [ DELETE BITILE [JChange  [JAddilion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemential annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
office or director of the corporation or the receiver of trusiee empowered tc execute this report as roguired by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed/pr attachmen n addre:

hi
SIGNATURE: ~22 N &

, with all other like empowered.

SUBEOS AN wsts 0/~ 23 EF 30y TH 7 b0k

(VEXE LY

CR2E037 (11/98)

BiGNA IURE AND TYPED O FRINTED

E OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




