2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO3000002091

1. Entity Name = :

INTERNATIONAL SERVICE FELLOWSHIP (USA)

(INCORPORATED)

Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Busihess

7000 LUDLOW STREET
UPPER DARBY, PA 19082

" Mailing Adgress
P.0. BOX 418
UPPER DARBY, PA 19082-0418

ey | RAMARTRER A

DO NOT WRITE IN THIS SPACE

02022005 No Chg-NP CR2EQ37 (10/03}

4. FEI Number Appled For
23-1644377 Not Applicable

5. Certificate of Status Desired B/ $8.75 Additional

6. Name and Address of Current Registered Agont

GARY, JOHN H
5170 KESTRAL PARK TERRACE
SARASOTA, FL 342313235

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits this statement for the purpose of changing its registered office or registerad agefit, or both, in the State of Fiorida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE - — - —— e e -
Signatura. typed or printed name of registered agent and il if applicable, [NCTE: Registered Agent signature required when reinstating) DATE
Filing Feaa is $61.25 9. Elestion Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, T OFFICERS AND DIREGTORS T T — - i
TITLE PD o T - o i T
NAME DYRNESS, GRACE DR
STREET ADDRESS | 2097 NORTH MOLINO AVENUE
oIY-57-2P ALTADENA, CA 81001 ~ o
TME vD HO0o s Aiedi
NAME DRYSDALE, ROBERT DR. 02/ 1o Us-Hu0zg=-uil i, g,
STREET ADDAESS | 6045 WAKEHURST ROAD
CITY-ST-2P GHARLOTTE, NC 28226
TE s o )
NAME PETERS, EVA
STREET ADCRESS | 587 SUMMIT AVENUE
CITY -§T-21P PASADENA, CA 91103 _ e p 0 NOT WR'TE
TITLE TD
NAME KRISS, CHARLES IN TH'S SPACE
STREETADCRESS | 180 TRACY ROAD
GIrY -SI-21F RAVENA, NY 12143
TLE o ) T N B T
NAME BEACH, LARRY
STREETADDRESS ) 3057 GROVE COURT e B _—
CiTY -§T-21P SALINE, M! 48176 e e
e D ) T -
NAME BECKHAM, VIRGINIA
STHEET ADCRESS | 6000 TRIBUTARY RIDGE DRIVE
CITY-S7-21P AUSTIN, TX 78759 e =
12. 1 hereby certifK_that the information supplied with this filing does not qualify for the exemptior stated in Section 1 19.07%3)’(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chianged, or on an attachn with an address, wj

SIGNATURE:

e like empowsgied.

Docactas VauBeanbbeast 2/7/4~  [pi0y 352-058)
NAME CF SIGNING OFFICER OR DIHEAGTD_R Ejﬁa ) 1)[ R‘E(Lm R - Daie ‘

Daytime Phong ¥




