2005 NOT-FOR¢’ROFIT CORPORATION FILED

ANNUAL REPORT : Jan 18, 2005 08:00 AM

DOCUMENT # N0OO0O0O0003409 Secretary of State

1. Entity Name

PHILANTHROPIC FELLOWSHIP, INC.

Principal Place of Buéines; — Mailing Ad‘o‘res’sr

2525 LAKE DR, STE. C4 2525 LAKE DR, STE. C4

SINGER ISLAND, FL. 33404 SINGER ISLAND, FL 33404

01112005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE Pyt Aol T
: NOT APPLICABLE Not Appiicable
7 5. Certiicate of Status Desired _ [J ?eae.ggﬁid;ﬁonal
6. Name an-dxddressof CurrentReglstered&gent 7 e w___ﬂ_ N e - -

P00 S INE L AND R DO NOT WRITE
PLANTATION, FL 33324 - lN THIS SPACE

8. The above named entity submits this statement fos the purpese of changing its registered ofiice or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R = o - : :
Sigralure, lypsd orprmlad nams at ragfsmmd ggam and glig appllcanrn . _(!\_IG'TE_ Registarad Agant signature reguirad when relnstoting) B ) . ’DAFE
Filing Fee is $61.25 9. Election Campaign Financing $5.Q0 May Be
Due by May 1, 2005 Trust Fund Consibution. O  AcddedtorFess
10, ~OFFICERS AND DIRECTORS - . N
e TSD | 53-"—“3 1 ‘33“'
HavE HOUK, JULIE L 1A 20 Gh-a0004~ ﬂfjh Rl.ah

STREET ADCRESS | 7604 HELENA DR
CITY-ST-ZIP FALLS CHURCH, VA 22044 L =

TLE PD

HAME HOUK, JOHN T 1l

STREET ADDRESS | 7604 HELENA DR

CITy-57-ZiP FALLS CHURCH, VA 22044

TILE CEQD
HAME HOUK, JOHN T 1)

STREET ADORESS { 2525 LAKE DR C4
civy-57-2p SINGER ISILAND, FL 33404 ) L DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CiTy-57-2P

TITLE

NANE

STREET ADDRESS
Ciry-g1-2IP

TITLE
NAME
STREET ADORESS
CITY-ST-2P , B}

I S =

12. | hereby certily that the information supphed with this filin g does not qualily for the exemption stated in Secnon 119 07:"5f }( ) Florida Statutes. | further certify that the mimmatlon
indicated on this report of supplemental report is triue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this tepad as raquired by Chapler 817, Florida Statutes; and that my name appears in Block 10 of Slock 111

changed, or on an attachment with gg address, with all other like empowered.,
SIGNATURE: /Z O P lﬁlﬁwS‘ KCO%@‘_'*HES

SISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dayime Pronmé .

. 2 - P - ' s T e




