2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N00000008249

1. Enlity Name

FELLOWSHIP OF ORLANDG, INC.

05-01-2006 90406 022 ****6] .25

Mailing Address

5979 VINELAND RD.
SUITE 314
ORLANDO, FL 32819

Principal Place of Business
5979 VINELAND RD.
SUITE 314

ORLANDO, FL 32819

40076010

AR E

2. Principal Place of Byginess 3. Mailing Address
SIHD S. Lonuny Rl SD S. Conumnag Rol
Suite, Apt. #, etc. Suite, Apt. #, eiC. 04182006 Chg-NP CRIE037 (1”05)
City & State Cily & State 4. FEI Number Applied For
Dcovrdo, L Dclarndn, FL 593702272 et Appreats
. v L
v Gountry u 2’“% §. Certificate of Status Desred  []  $8+73 Addilonal

GAIZY 1Y S A 2339y

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GAGE, RODNEY
4231 INWOOD LANDING DRIVE
ORLANDO, FL 32812

Name

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

City

FL | Zip Code

8. The above named entily 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 accepl

the cbligaticns of ragjs

Q?Ciagem. ﬂpf’_—'

SIGNATURE

F-20-26

L
Signature, lyped or printed réne ot lagisle“aqanl and hitle it applicable.

(NOTE: Registered Agenl signature required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TME D O Detete TITLE O Change [ Addition
NAME GAGE, RODNEY NAME

STREET ADORESS | 4231 INWOOD LANDING DRIVE STREET ADORESS

CITY-ST-2IP ORLANDO, FL. 32812 CITY-ST- 2P

TITLE D O Delete TILE [ Change [ Acdition
NAME CROSSMAN, SCOTT HAME

STREET ADDRESS | 1448 COMMON ISLE CIRCLE STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32809 CITY-St- 2P

TITLE D [ pelete THLE [ Change [ Addilion
NAME SCHRIMSHER, STEVE NAME

STREET ADORESS | 3340 CARLA STREET STREET ADDRESS

Y- ST-2I9 ORLANDO, FL 32806 CIFY-51-21P

TILE [ Delet TIE [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 3 Delate TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-57-21P

TILE [ Delete TIMLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or trustee empowerad

changed, or on an attachment with an address, with all ol empowered.

SIGNATURE:

% 200/ lbress-3i01

SBIGNATURE AND TYPED OR PRINTED NAME OF 31GNINGDFFICER OR DIRECTOR

Date Daylime Phone #




