FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # F94000005444

1. Corporation Name

JUSTICE FELLOWSHIP, INC.

FILED

May 10, 1999 8:00 am §

Secretary of State

05-10-1999 90243 050 ****5] 50

Principal Place of Business Mailing Address
1856 OLD RESTON AVE. P.O. BOX 18069
RESTON VA 22030 WASHINGTON DG 20190
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] |26] 10/19/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 54-1683970 Not Applicable
f i t - T3 o
City & State. - City & State 5. Certifcate of Status Desired Oa $8'75 Addlltlonal
E] a Fes Raquirad
Zip Country Zip Country 6, Election Campaign Financing $5.00 may Be
2—| ‘E‘ ;] E{ﬂ Trust Fund Coniribution O Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registerad Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street Address (P.O. Box Nurber is Not Acceptable)
1201 HAYS ST., #105
TALLAHASSEE FL 32301 8
84 City FL 85| Zip Code

agent, k am familiar with, and accept the obligations of, Section 617. 503, Florida Statutaes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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

Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ST [ DELETE 1ATME cC/7/ v [RChange [ Addition
NAME SIMCOX, EDWIN J 1.2NAME
sweeTaness| 1375 ONE AMERICAN SQUARE 1.3 STREET ADORESS
CITY-ST-2ZP INDIANAPOLIS IN 14CITY-ST-2P
TIMLE C B DELETE 21TME OChange  [] Addition
NAME QUIE, ALBERT H 22NAME
streeT opress| 4209 CHRISTY LANE 2.3 STREET ADDRESS
CITY-ST-2P MINNETONKA MN 2 4 CITY-ST-ZP
TME Iy I ] DELETE AATLE [IChangs [ Addition
NAME LARSON, WALLACE ESQ 3ZNAME
sweeraooress| 1900 CITIBANK TOWER, 3300 N. CENTRAL AVE. 33 STREET ADDRESS
CITY-$7-21P PHOENIX AZ 85012 34, CIY-ST-ZP
TME v} T DELETE A1 TME R Change  L1Additon
NAME BELL, KEN 4.2 NAME
smeeranoress| 801 CAROLINE ST., BOX K sasmeTaonRess | RS (arobiae Sheeet, Box K
CITY-ST-ZPP MILTON FL 32570 44 CITY-ST-2P
TIMLE D [ DELETE 51 TITLE [JChange [} Addition
NAME MADER, KELLY 52NAME
streeTaporess| 7733 S. NIAGARA WAY 53 STREET ADORESS
CITY-5T-2ZIP ENGLEWQQD CO 80112 54 CITY-ST-ZIP
TmE . [ ] DELETE 61TIME g [IChange  [BAddition
NAME 62NAME PATRICK T.NOL AN
STREET ADORESS sasTEETADORESS | | BBl OLD RESTON MNE.
CITY-5T-2P 64 CITY-ST-ZPP RESTON, YA 22090

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ 8ONGRS REQUIRED

£(~ 1039 FO3~NTL~OI08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (11/98)

o e R e rarm =

E—

T



S/D

Thomas C. Pratt

1856 Old Reston Ave.
Reston, VA 22090

D

Mark D. Wilkerson

3300 North Central Avenue, Suite 1900
Phoenix, AZ 85012

D

William B. Moore

_ 11328 N..10th Street
Philadelphia, PA 19121

D

Robert Garcia

1900 Pennsylvania Ave., NW, Suite 800
Washington, DC 20006

D

Jack Kuhn

50 Public Square, Suite 700 Terminal Building
Cleveland, OH 44113
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