Y 1

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

1. Entity Name 01-21-2003 90495 035 ****g] 25
PHILANTHROPIC FELLOWSHIP, INC.
Principal Place of Business Mailing Address Lo
2525 LAKE DR, STE. C4 2525 LAKE DR, STE. C4 1UUU73dbY
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
Suite, Apt. # etc. Suite, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION. SYSTEM——— - — oo [ i diract (POT BoX NGMBRT 15 NOT ACCapLabIa) = |
1200 S PINE ISLAND RD
PLANTATION FL 33324
- City FL Zip Code 3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Signature, typed or printed name ¢f registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campa\gn F.lnancmg . $5.00 May Be M:ake Check Payable to :
Trust Fund Contribution. Added to Fees Florida Department of State i
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 10
TITLE TSD 1 pelete TITLE O change [ Addition S_
NAME HOUK, JULIE L NAME g |
streer aporess | 7604 HELENA DR STREET ADDRESS N
ov-sT-22 | FALLS CHURCH VA 22044 OITY-ST-7P g
o
TME PD ] Delete e Tl change [ Addition o
NAME HOUK, JOHN T Il NAME i
street ApDRESS | 7604 HELENA DR STREET ADDRESS ;
om-sT-2¢ | FALLS CHURCH VA 22044 Giy-S1-2P i
TLE 1CEQD - - “Doelete~ g e —|~ - s~ =+ - ce=e .- [ Change -- {JAddtion |-
NAME HOUK, JOUNT Il ' NAME .
STREET ADDRESS | 2525 LAKE DR C4 STREET ADDRESS :
civ-st-2k | SINGER ISLAND FL 33404 ciTy-ST-2I
e . [ pelete TITLE [ change [ Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clry-S1-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 executethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with_an address, with all other like gmpowgred.
*4 ';\ P, A .
sianaTURE:  ~SAGAATIRE D F15-03 200 FHt yyr3

D i AT I B AR T re R n i BLam Ak e P AL &2 om o ——




