FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOCUMENT # NOOO00006203 Secretary of State
. y
05-16-2001 90185 003 ****6]1 .25
LOGOS VISION FELLOWSHIP, INC.
Principal Place of Business Mailing Address
P O BOX 5250 P O BOX 5250 .
LIGHTHOUSE PQINT FL 33074 LIGHTHQUSE POINT FL 33074 1 n DU 52 2 9 8
s s R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurber Applied For
6 g - 25 732—‘35 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | fg‘;i'ﬁ?ggk’"al
— 7 777§, Name'and Address ¢f Current Registered Agent — " "|~— =——"-7.-Name and Address of New Reglstered Agent~————————
Name
GOLLYMORE LEON Street Address (P.0O. Box Number is Mot Acceptable)
5212 NW 54TH AVE
COCONUT CREEK FL 33073 : :
City FL Zip Code

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.

SIGNATURE

Signature. typed ¢ printad narma of registerad agent and title if applicable (NOTE: Registared Agent signatura reguired when reinataling} DATE
== L Ehd R el Ed . : - - - - o= . .o - i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Addedto Faes Department of State !
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete THLE [OChange [ Addition
NAWE COLLYMORE, LEON HAME
STREET ADDRESS | 5212 NW 54TH AVE STREET ADDRESS
om-StzP | COCONUT CREEK FL 33073 cm-§7-2p
e - D - O Delete TITLE [O Change [T Addition
NAME CUSHMAN, EARLE NAME
STREETADDRESS | 2621 NE 24TH ST STREET ADDRESS
sresize | |JGHTHOUSE POINT FL 33064 orvst-e | -
me T DT T - T Ooeete — fme - 7 [ Ghange {7 Addition
NAME GAMMILL, HERSCHEL NAME
STREET ADDRESS | 4111 38TH ST NW STREET ADDRESS
GITY-57-2IP CANTON OH 44718 CITY-3T1-2IP
TITLE p O oelete TILE [ Change T Addition
NAME COLLYMORE, LINDA NAME
STREET ADDRESS | 5212 NW 54TH AVE STREET ADDRESS
CITY-ST-2IF COCONUT CREEK FL 33073 ) CITY-5T-2IP
TITLE D [ Delete TITLE [Ochange [ Addition
NAME ARNETTE, GARY NAME
sTREeT AbDResS | 1955 WATERSIDE CTE STREET ARDRESS
ory-St-2P | WELLINGTON FL 33414 CITY-§7-21P
TITLE 3 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED o G Qegwonie

AR RE R A EE A AR e a e P o1t rea hE AR .o —

:

CR2E037 (10/00}



