2003 NOT-FOR-PROFIT CORPORATION

FILED

1

Secretary of State

DOCUMENT # N02000009093

1. Entity Name

FELLOWSHIP FOR DEVELOPMENT INC.

UNIFORM BUSINESS REPORT (UBR)

05-01-2003 90382 047 ****61.25
05-27-2003 90162 002 ****%8 75

Mailing Addrass
a7 ISLE OF VENICE DR

Principal Place of Business

87 ISLE OF VENICE DR

SUITE #2 SUITE #2
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 .
us us

2. Principal Place of Business . .. .. 3. Mailing Address, -

.|

= s

J

Suite. Apt. 4, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

T .

City & State Cily & State 4, FEINumber Applied For
637~ 116 1q249 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired M ?g'gg‘ mﬁma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
KINGCAMERON O SR——=—"—— T [ Strest Aadress (PO, Box Number is NotiA-ccept;alia-lie)i . —
87 ISLE OF VENICE DR, SUITE :
_ FORT LAUDERDALE FL 33301 Gy . - o~ .- L |2rcete. --

B o

the obligations of registered agent.
= Yo

+
3

_8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
. -b'%' smwi.m«_mmwmdmgisam rgent and Lije If applicadle.

(NCTE: Ragislerad Agent signatuns requirsd whan fainstating)

CATE

R

~ - mm—— A=

changed. of on an attachment with an address, with all other like empoweared.

SIGNATURE:

SIGNATURE REQUIREL /. /7

12. | hereby cenily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the
of the corporation o the recelver of trustas empowerad to execute this report as required by Chapter 617,

e legal eflect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11f

CAMEs O P

“{2( [03

EKINATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Nt

"i."e-z"v'c.- : - -:-j!_'!w-!l:-'gi_?vv- T omet mu, e ¥ o e —— o TE - e e T = ..
TETRINE ) - 9. €lection Campaign Financing $5.00 May Bs Make Check Payable to
N L EIL"E’NOW. FEE IS $61.25 Trust Fund Contribution. Added to Fae{:s Florida Department of State
16, "~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PrRESpaOT D Do e [3change [ aadition | &
b Chme Lo 0K ING- 8L °= NAME s
STREEF ADDAESS : . STREET ADDRESS ~
| ey de |
TnE Nice pResihenT o 0 Delete TELE [Jchange [ Acition g
e OWEN [<no X z e 1O
STREET ADDRESS 1142 NocH S!-nk a STREET ATDRESS |
CITv-5T-2P Lovidehi)] 7L 3333 CiTY-57-2P
TE VICE pResiDENT D [ Datets nE CJthnge  J Ao
ot e i e -
STREET ADDRESS 54 2 SIREET ADBRESS
CITY-5T-7P F&‘A’ 7 'I 323K CIFY-ST-29
mE \ice HestdenT. O pelete e Ol Change [ Addition
HAME Rosa s (4 NAME
smeradorEss {3792 9 ¢k ) STREET ADDRESS
~ Y- ST- 2=~ Tarnet -L@,J@ha&qﬁ:«&%!-ﬂ—a—— =CATY-SF- 2P . e i et - —
Lt Vice FPRESIDeNT D O etete L O Change [ Agailion
HAVE DEVA HARADW, = NaE
smeenoiess | O 4} MW 2.0, SF STREET ADDRESS
CITY-ST-7P Miaml EL. 33[51 CTY-57-2
e SERETARY [TRERS wrer 01 Deice e Qcrange O Addiion
NAVE DiANNE KDY NAME
smeaooess | ppqy NovlR stake 84, STREETADORESS |
CITY-5T-2IP L QA)-@(’\I[L'__H/-SBSLB CIY-SI-2P

.

May 27,2003 8:00 am



