2007 NOT-FOR-PROFIT; CORPORATION
ANNUAL REP@RT (AR)

FILED

Feb 07,2007 8:00 am

DOCUMENT # N03000010304

1. Entity Name

Secretary of State

02-07-2007 90046 00 ****6]1 25

UNITED FELLOWSHIP INC.

Principal Place of Business

15460 SW 74 CIRCLE CT UNIT 1006
MIAMI FL 33193

Mailing Addross

15460 SW 74 CIRCLE CT UNIT 1006
MIAMI FL 33193

qu~ -

TR

2. Principal Place of Busincss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl #, clc. 15t MOORE CR2E037 (10106)
City & Slate City & State 4. FEI Number Applicd For
61-1465202 Nol Applicable
Zip Couniry Zip Country 5. Cetlificate of Status Desired O $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, JEAN Street Address (P.C. Box Number is Not Accoptable)

15460 SW 74 CIRCLE CT UNIT 1006
MIAMI FL 33193

City

Zip Code

FL

8. The above named enlily submils this slatement for the purpose of changing its registered office or registerad agent. or bolh, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Slgnature, lyped ar printea name of ageterce agent and Libe d appicatle.

[NCTE- Registered Agen! signature reaured wnen reinstaling)

EATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP '$- Delete Lk ] Change [ Addilion
NAME CAMMOCK, E. EVANG. NAME
SIRFLTADDRESS | 15460 SW 74 CIRCLE CT UNIT 1006 STREE] ADDRESS
OTY SI-7P | MIAMI FL 33193 CITY-51-2P
e DV Dicket FILE T Change [ Addition
Gow o Nelsopn Ro o
HAME WINSTON, NELSON HAME WA ™ ‘ ¢
SIRETADDRLSS | 15460 SW 74 CIRCLE CT UNIT 1006 smrorss | 6 SLd U s 100
~
Y 8i-7p MIAMI FL 33193 CIY 81 2P Q,.va\«:} ‘ﬁ ' - 53 IOIE
TILE DS O Detete THLE [ change ] Addilion
NAME BURKE, JEAN PASTOR NAME
STRFETAQDRESS | 15450 SW 74 CIRCLE CT UNIT 1006 SIRFE1ADDRESS
CITY-S[-2IP MIAMI FL 33193 CITY-ST-2IP
e oT i Delete TILE D\f ' i) 1_{)( hange  [J Addilion
NaME POWELL, F. PASTOR NAME ﬁwell lj oJ AT Y L
STREETADDRESS | 15460 SW 74 CIRCLE CT UNIT 1006 SIREETADDRESS | jep f © > ~_7q
CITY-SI-2IP MIAMI FL 33193 CIlY-s1-7P M\.(/\ , 4[ , 33 l qb
TITLE DAT 1 Detele TITLE "Di/ ( ' £ss [] Change daition
NAvE WALLEN, M. PASTOR e 7| el 20| s 4 '
STREET ADDRESS | 15460 SW 74 CIRCLE CT UNIT 1006 swinnoness |7 1SUL O ST G T 100G
ov-sTaP | MIAMIFL 33193 Ciry s1-zp moAm Ll 3359
T [ Delete i ! Ol change [ Additian
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1- 4P CITY-ST- 2P

12, | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered lo execule this repert as required by Chapler 617, Florida Statules: and that my name appears in Block 1G or Block 11

if changed, or on an attachment with an address, with all other |i

—
SIGNATURE: _/£ANM Butta

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

empowered.

. %wlc;

fr

DS

/o /0 7 305 £33 5000
Tas 7 v Dayiene Prone 4 N 0 0 ko




