FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000007352 04-14-2005 90110 010 ****61.25
1. Entity Name
UNDER HIS WINGS FELLOWSHIP INC.
Principal Place of Business Mailing Address LUUJIIIT0
4750 52 MILE STRETCH RD 2038 PEPPERELL DR,
HOLIDAY, FL 34690 US NEW PORT RICHEY, FL 34655 US
T e OO S
Suita, Apt. ¥, atc. Suite, Apt. #, etc. 03002005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Numbar Applied For
_ 30-0025954 Not Applicable
Z’E o Counry oo Courtry 5. Certificate of Status Desired [ fg';’fq Additonal
6. Name and Address of Current Reglstered Agent ‘ 7. N;me and Address of New Registered Agent
Name
GILDOW, MARGARET E
8715 BERMUDA LN Street Addrass (P.0. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL I 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
" Signaturs, typsd or printad nama of registered agent and title il applicable. {NOTE: Registerad Agant signatura required when feinstating) CATE
g Filing Fee is $61.25 #. Electicn Campaign Financing $5.00 may Be - Make check payable to
Z . Due by May 1,2005 . . Trust Fund Contribution. ‘0 Added to Fees __ .. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . . O detete me [ Change ] Addition
NAME GILDOW, MIKE’ NAME
STREET ADORESS | 8715 BERMUDA LANE STREET ADDRESS
CITY-51-2iP PORT RICHEY, FL. 34668 CITY-§T-21P
LiLE: 0 O Detete WILE R’cnange ) Addition
NAME HADWIN, LON NAME
STREET ADDRESS | 7318 KAUAI LOOP HIA swieer ovvess | A4/ B FPlaza DR Hpl A /08
omv-s-2¢ | NEW PORT RICHEY, FL 34653 CITY-SF-2P Aol Pay Fh 3L PO
TIMLE o . O petete e ’ O change [ Addition
“wme 77 ['DION; THOMAS E - T NAME ™™ T
STREET ADDRESS | 8812 HUNTSMAN-LANE STREET ADDRESS
CITY-5T-21P PORT RICHEY, FL 34668 CITY-§7-2P
TIE T ] Detete TITLE CIchange [ Addition
NAME FRICE, Ill, THOMAS C NAME
STREET ADORESS | 2038 PEPPERELL DR. STREET ADDRESS
civ-si-2F  { NEW PORT RICHEY, FL 346855 CIY-S¥-2F
Tine s O Delete e X[ change [ Agoition
NAME HADWIN, ERICA NAME
STREET ADDRESS | 7318 KAUAILOOP #1-A sweeraooness | A/ 3 Pli24 7?'3 ’47’/-’4 /0?
crv-sr-2¢ | NEW PORT RICHEY, FL 34653 CITY.ST.2IP ﬁ( ofhddny FL I¥L PO
me . g O peete FITLE N O Change (] Addition
NAME b NAME .
STREETADDRESS | ; ’ STREET ADDRESS )
stz - “ CITY-57-2IP L.

12. | hereby certify that tha 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 signatura shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacule 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 atl other like empowered.

SIGNATURE: W leom w IL bl boncurm py (pped 34005 7216474827

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFRICER CR DIRECTOR Daytime Phone #




