FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT Secretary cf State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 766 (5)
(AN MR IE N

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mortham Feb 04 1998 8:00am

1. Corporation Name

FELLOWSHIP FOUNDATION, INC.

Principal Place of Businass Mailing Address
C/O PUBLIO M SANTANA 5711 SOUTH DIXIE HIGHWAY 3. Date Incorporated or Qualitied
5711 SQUTH DIXIE HIGHWAY /1 SOUTH DIXIE HGHWAY 12/15/1982
SOUTH MIAME FL 33143 SOUTH MIAMI FL 33143
s us 4. FEI Number Applled For
_H9-0257262 Not Applicable
2, Principal Piace of Business 2a. Mailing Addrass
neip ne 5. Certificate of Status Desired O $8.75 Additional
;’ 'Z_G_i . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Carnpaign Financing $5.00 May Be
E!l a Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corparation a homeowners association?
23] 28] ‘ CdYes [lNo
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;] E‘ -?;' m Personal Property Tax due June 30. Eves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANTANA, PUBLIO M. 82| Steel Address (P.0. Box Number is Mot Acceptable)
5711 S DIXIE HWY : .
SOUTH MIAM) FL 33143 8
€4| City FL I%‘ Zip Code
T1- Fursuant 13 he provisions of Sections 617,0502 and 617, 1508, Florida Staluies, the abovenamed corporation submits Tis skatement jor the pUTpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the obtigations of, Section 6417.0503, Florida Statutes.

SIGNATURE

Signature. yped or printad nama of registered agent and 1itls  applicable. ] (NOTE. Iﬁag.lstsred Agent signansro required whan reinstating) DATE o .
1z, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1D 1 DELETE 1ATILE L] Change  [_{ Additicn
HAME KLOMPARENS, Al 1.2 NAME
STREET ADDRESS | 9131 SW 19 ST 1.3 STREET ADDRESS
CITY-ST-2iP MIAMI FL ) 1.4 CITY-ST- 2P ]
TILE PD [T pELETE 24 TLE [Jchange [ Acdition
NAME HERNANDEZ, IRENE 22 NAME
smeeTADOREss | 8600 SCHODILHOUSE ROAD 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL ) 2, 4CITY-8Y-21P - _
TIVLE VD [T pELETE 31 TILE L] Change 1 Addition
NAME JUNG, PETER 32 Name
stReeT apbaEss | 14303 SW 80 AVE 3.3 STREET ADNDRESS
CTY-ST-2P MIAMI FL 34, CITY-ST-2P o
TIME [ L1 DELETE 44 TITLE [T shenge LT Addition
NAME DUNN, LEVON 4. 2NAME
sTeeT apDAESS | 17110 NW 17 CT 4.3 STREET ADORESS
CITY-S1- 2P MiAMI FL L 4.4 CITY-ST-2IP
TITLE [{ DELETE 5.1 TLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-5T-ZIP ]
TITLE {7 DELETE 6.1TMLE [J change [ Addition
HAME £.2 NAME
STREET ADCRESS £.3 STREET ADDAESS
CITY-ST- 2P £4CITY-5T-2P

14. T hereby ceni‘fry) that the infarmation suplplfed with this filing does ot qualily for the exemption stated in Sectlor1h1 19.07{3)i}, Florida Statutes. | further cemfy thétwtrl':;/irhfor-rnation
indicated on this annual repoor supplemantal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corpdration or the recelver or trustee empowered jerexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Boock 13 if chang f On an attachmént with an address.

SIGNATURE: CLIED P2 NMRED /=7—%5
RINTED NAME OF SIGHING OFFICEQ (R DIRECTOR Date Daytima Phona  rovsmern

CR2E037 (10/07)




