2001 UNIFORM BUSINESS REPORT (UBR) FILED £
H
DOCUMENT # N04452 Mar 28, 2001 8:00 am =
1. Entity N
niy Narre Secretary of State
THE SOUTHEAST COAST REGION OF THE FELLOWSHIP OF 03-28-2001 90073 033 ****61 .25
Principal Place of Business Mailing Address
1400 CR 17-A, NORTH 1403 CR 17-A. NORTH
AVON PARK FL 33825 AYON PARK FL 33825 N s
us us : R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
35'1 144892 Not Applicable
i1 Z o
Zip Country s Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent N
e ToTTr R - = Name T
Street Address (P.O. Box Number is Not A table
SCHANKWEILER, THOMAS ot Address (7.0, Box Number s Not Acceptable)
1400 CR 17A NORTH LOT 80
AVON PARK FL 33825 - PTY
Iy FL ode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D O Dekete e O Change [ Addition | S
NAME SCHANKWEILER, THOMAS NAME =)
steeeT a00Ress | 1400 CR 17A NORTH LOT 80 STRET 005 5
CITY-§7-7IP TY-ST-
AVON PARK FL 4
THTLE STD O peete TRLE [Jchange [ Addition g:
HAME LIPTON, MARY R RAME
STREET ADDRESS |  140) CR 17A NORTH LOT 61 STREET ADDRESS
CITY-5T-2IP AVON PARK FL CITY-ST-2IF
STETTT T YD T T e e e [T A T T S ST T e T - '*I:lehange [ Addiion |~
NAME HANN, AMOS E HAME
STREETADDRESS | 1100 LANGLEY COURT STREET ADDRESS
CITY-$T-2IP COLUMBIA sC CITY-ST-ZIP
TITLE PD O Delete TILE [ Change [ Additicn
NAME STOVER, HAROLD NAME
STREETADDRESS | AT 2, BOX 151-A STREET ADDRESS
CITY-ST-2IP BLYTHEWOOD SC CITY-ST-2IP
TLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TILE [ celste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
12, | hereby certify that the 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute 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 all other ke empowered.
el R A o 7 AL} / '
SIGNATURE: P2 aNATVAE U 70RED ey 2. 0FTon) Zfoofy  pus. vs 25843
SIGNATURE AND ' ED OR PRINTED NAME OFﬁﬁNING QFFICER OR DIRECTOR 4 Dats T Daytime Phane #




