2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000007352

1. Entity Name

UNDER HIS WINGS FELLOWSHIP INC.

ecretary

04-24-2006 90370

Principal Place of Business

4750 52 MILE STRETCH RD
HgLJDAY FL 34890
U

Mailing Address
2038 PEPPERELL DR.

NEW PCRT RICHEY FL 34655
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Apr 24,2006 8:00 am

of State

027 ****70.00

TR

1st MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
30-0025954 Nat Applicable
Zip Country Zip Country 5. Centficate of Status Gesired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILDOW, MARGARET E
8715 BERMUDA LN
PORT RICHEY FL 34668

DC—L):}QA[]

(Pe_ / 55 /"

S7

Street A%?ﬂ%?um%is‘yk;&%p?’bla
7

 New /%el Kreheys

FL

3925 X

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State i Florida. | am familiar with, and aceept

A

the obligatict

SIGNATURE /\

Y/ 0L

#
g;]nalulu. yped of prilea name ol 1egistered agen and tlle il appicable

(NOTE: Registered Agent Sighaluie requined wiel) rémnstaling)

CATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

™

‘Make Check' Payable:
_Florida: Department ‘gf Sta

«

0:.
te

T

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS A

1. ND DIRECTORS IN 10
TINE D O Delete L [ crange [ Addition
NAME GILDOW, MIKE NAME
STREFT ADDRESS (8715 BERMUDA LANE STREET ADDRESS
cnv-st-ze - |PORT RICHEY FL 34668 CITY-ST-2IP
TME 0 3 Delete TTLE O change [T Addition
NAME HADWIN, LON NAME
STREET ADORESS (4413 PLAZA DR, APT A108 STRELT ADDRESS
CrY-ST-2Ip HOLIDAY Fl. 34680 CIiY-51- 2P
TTLE D [ Detere TITLE ) Chanpe T3 Additinn
MME  |DION, THOMAS E h NAME
STREET ADORESS 18812 HUNTSMAN LANE STREET ADDRESS
CIry-5T- 219 PORT RICHEY FL 34668 CITY-51-2F
TILE T 0 Delete THLE [C}Change [ Addition
NAME PRICE, Ill, THOMAS C NAME
STREET ADDRESS | 2038 PEPPERELL DR. STREET ADDRESS
Cry-sI-2ip NEW PORT RICHEY FL 34655 CITy-57- 2P
TE S O pelete TITLE Clchange [ Addition
NAME HADWIN, ERICA NAME
STReeT ADDRESS | 4413 PLAZA DR, APT A108 STREET ADDRESS
CITY-ST-2Ip HOLIDAY FL 34690 CITY-ST-21P
TILE [ betete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Fiorida Statutes. | funther certiy thal ihe information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same 'egal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered {o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on &n a:ta_chmer:l with an address, Wth all othdy like empowered.
" -
- |\
SIGNATURE: \\ AR \Q'\l k\\

L1406 D27-84[- 720




