"2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . .

DOCUMENT # N00320

1. Entity Name

" - Secretary of State
ALETHIA FELLOWSHIP, INC.

Mar 10, 2005 08:00 AM

Principal Place of Business ) . Mhling Adcress
2916 WAKULLA AVENUE 29716 WAKULLA AVENUE
PANAMA CITY, FL 32405-3919 PANAMA CITY, FL 32405-3519
02212005 No Chg-NP CR2E037 (10/03)
Do NOT WR ITE l N TH I S S PAC E 4. FEI Number Applied For
59-2367137 Not Applicable

8. Certiflcate of Status Desired

g $8.75 Addiionat

Fae Required

§. Name and Address of Current Registerad Agent

2020 WAKULL A& AVENUE DO NOT WRITE
PANAMA CITY, FL 32405 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

R

SIGNATURE _ - o ; -
Signature. lyped ar prirted name of registered agent and tife if epglicable HOTE Registered Agant signatura required when refnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. . [0 . Added to Faes
0. GFFICERS AND DIRECTORS o
THTLE D -
NAME CLEMENTS, ELAINE
STACETAGCRESS | 11005 CLEMENTS RD HOO00G2sa 20
OT-STZP | YOUNGSTOWN, FL - —1 03410/05-80028-072 61.25
TIMLE PD
NAME EMERSON, MR. JACK

STREET AODRESS | 2929 WAKULLA AVENUE
CITy-ST-Z1P PANAMA, CITY, FL

TITLE DT
NAME TADLQCK, MARTIN L.

STREET ADDAESS | 716 KENTUCKY AVENUE
CITY-ST-ZP LYNN HAVEN, FL BN DO NOT WRITE

- | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

Iiie

NAME

STREET ADDRESS
CIY-ST-2Ip

12, ) hereby certif%thar the information supplied with this ﬁling doas not qualify for the exemption stated in Section 1 19.07‘%3)0). Forida 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 coeporation cor the recelver or trustee empowefed o exgcuta this 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 ke empowerad.

smumun&ﬂbtgu&f\.lo Jlﬁoi (bokia L Thellock  2-26-0¢ (3572395

SIGANATURE AND TYPED DR PHRINTED NAME OF SIGNING OFFICER OR DISECTOR Caytime Phong #




