¥

2001 U}IIFORM BUSINESS nsp?é‘hr\iunm
DOCUMENT # NOO0O00003409

1. Entity Name .

PHILANTHROPIC FELLOWSHIP, iNC.

Maiiing Address

2525 LAKE DR. STE. G4
SINGER ISLAND FL 33404

Principal Ptace of Business

2525 LAKE DR. STE. C4
SINGER ISLAND FL 33404
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FILED
Mar 07, 2001 8:00 am
Secretary of State

01-25-2001 90042 001 ***122.50

e >
MBI

R - = — T s - -

3. Principal Place of Businass 3. Maiing Address
Suile, ApL. #, atc., Suite, Apt. #, i, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. Not Applicabia
Zip Country Zip Country , $8.75 Additionat
' 5. Certificate of Status Desired O Fes Required
Lt 6. Name and Addreas of Current Regiatarad Agent 7. Name and Address of Naw Registersd Agent
= - Name - see - - N

Sireet Address (P.O. Box Number is Not Acceptable)

CT CORPORATION SYSTEM P
1200 S PINE ISLAND RD . , -
PLANTATION FL 33324 - '
City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. |
1
SIGNATURE .
- Signature, typad o printad name of registared egent and e if applicable. (NCTE: Agent i AT W rod Q) DATE
- , Co. i
sl FILENOW:. . = - 1. 9. Election Campaign Financing. .. . $5,00.May Be: — |———— Make Check Payahla to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - .11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 10~ .
e ) 3 Detets me PRESIbE W T D change (M acaiton g
NAME - HAME U“‘N -1 Hou E =
STREET ADDRESS SWEETADDRESS |V 8oy W e e nyn DR ~
CITY-ST-2P or-ST2P IR ils Chuwel~ YA 22044 ~ Q .
e O Detete Tme TReS [Sec D Dcage B additon |
NAME RAME Juilvyg Hou o
STREET ADORESS STREET ADDRESS [~T o3 4 Hellenmn BE . .
TOTY-SI-2P - - N -T2 ISRl s Shurclh VA 200wy T T )
e ~ DOloeee e DrRedlon /CEo 3 [ Change O Addition
CHAME . | . e —— D e o BNwE ,::SBNJIHQM.L-.ﬂ..'_,_ . — ——
STREET ADORESS : [ sreraooness |35 08 take DR 4 i N o
oy 5128 S Sivgee Tstamd, FL-33yon
TiLE O Delete ThE . [1change  [J Acation
NAME RAVE i
STREET ADDRESS STREET ADDRESS ;
cry-§r-zIp CITY-ST. 2P l
TE O pelete TME . i [ Change [ Aadition
NAME . NAVE ‘
STAEET ADDRESS . STREET ADDRESS
CIrY-S1-21P CHY-SI-ZP
THLE {7 Detete TITLE DO Changs [} Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P OTY-8T- 2P

12. 1 hereby cerily that the information supplied with this fili
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal e

changed, or on an attachment with an adzdress, with all other like empowered. % 7

SIGNATURE: L 2 G EAC=GUIRED

doas not quaiiy tor the axemption stated in Section 119.07;{3){1), Florida Statutes. | further certify thal the infomation
ecl as if made under oath; that | am an officer o director
-of tha corporation or the receiver or trusles empowaread to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

}
A

AND TYPEQ OR PRINTED MAME OF SIGNING OFFICER Of DIRECTOR

2 [25/or |gvo r670 T

Daytime Prone #

v
t



