FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76616

1. Corporation Name

FELLOWSHIP FOUNDATION, INC.

Principal Place of Business

C/0 PUBLIO M SANTANA
5711 SQUTH DIXIE HIGHWAY
SOUTH MIANI FL 33143

Mailing Address

5711 SOUTH DIXIE HIGHWAY
5711 SOQUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143

R I

Mar 05, 1999 8:00 am;
Secretary of State

03-05-1999 90036 030 ****70.00

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 2] 12/15/1982
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 4. FEI Number _..] |Applied For
22] 27] 59-2267262 Not Applicable
City & St City & Staty it
iy & State fy & Siate 5. Cerfifcate of Status Desired [ $8.75 aaditona
2_3‘ ;I Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 may Be
m El }E) fm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name '
SANTANA, PUBLIO M. 82| Street Address (P.O. Box Number is Not Acceplabie)
5711 S DIXE HWY :
SOUTH MIAMI FL 33143 8 : .
84| City FL Qsl Zip Code

11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation su
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board

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

SIGNATURE

bmits this statement for the purpose of changing its registered
of directors. | hereby accept the appeintment as registered

Signature, typed of printed name of ragistered agent and tile if applicable. {NOTE: Ragi d Agent sig required when DATE . a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME T [ DELETE 11 TME CChange  [JAdditon | =
NAME KLOMPARENS, AL 12 NAME ) 5
streeT opRess| 9131 SW 19 ST 13 STREET ADORESS ]
GITY-5T-2P MIAMI FL 14 CITY-ST-2P 2
TME PD [ DELETE 21 TME [JChange [ Addition | ©
NAME HERNANDEZ, IRENE 22 NAME :
streeT aporess{ 8600 SCHOOLHOUSE ROAD 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2.4 CITY-ST-ZP )
THLE vD [I:DELETE 3ATLE [IChange  [JAddiion | ~
NAME JUNG, PETER 32 NAME
streeTanoress| 14303 SW 80 AVE 33 STREETADORESS
CITY-5T-2P MIAMI FL 34, CITY-ST-ZIP
TE 5 (] DELETE 41TME {DOChange ] Addition
NAME DUNN, LEVON 4.2 NAME
street aoDREss| 17110 NW 17 CT 43 STREET ADDRESS
CITY-5T-21P MIAMI FL 44Cmy-5T-2P ,
TIMLE ] DELETE 51TITLE []Change 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
OITY- S7-2P 54 CITY-ST.2IF -
TME ] DELETE 6.1 TIMLE [JChangs  [JAddition
NAME £.2 NAME -
STREET ADDRESS 6.3 STREET ADORESS
GITY-§T-2P ] 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied wj
indicated on this annual report or supplep
officer or director of the corporation or tf
Block 12 or Block 13 if changed, or on/a

her like empowered

KUpmgt fLew

igffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fal raport is true and accurate and that my sigrature shall have the saine legal effect as if made under oath; that | am an
dr Jr trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

gnt with an address, with all

SIGNATURE: HeATUR Gl
P '-E_ PRINTED NAME OF SIGNING OFFICER DR DIRECTQR ) I

a{‘{i‘q‘/ﬁ

I

Daytime Phone #



