2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # N05000000077

1. Entity Nama
ANGLICAN FELLOWSHIP, INC.

Secretary of State

01-30-2006 90063 020 ****70.00

Principal Place of Business Mailing Address
230 NW 15T AVE 230 MW 15T AVE
P.0. BOX 414 P.0. BOX 414

HIGH SPRINGS, FL 32655

HiGH SPRINGS, FL. 32655

e w g

2. Frincipal Place of Business

3. Mailing Address

0 LR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01252006 chgNP CRZED37 (11/05)
City & State City & State 4. FEl Number 2 Applied For
T-0nd ?6’0 Not Applicable
ap Country Zp Counlzy 5. Centificate of Status Desired m ?ggesq el ional
] 8. Name and Address of Current Registerod Agoit ‘7. Nams and Addross of Now Rogistered Agent
. Name

KLUEH, ILA HEALY = -
443 SW COLGATE LOOP  *
FORT WHITE, FL 32038-3248 °

kS "o
; B 3

B
R S T

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, of both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE :
Signature, typec or printsd name of registersd egent and tite if applicatie. {NCTE: Agerit racured QATE
Filing Fee Is “1_25 9. Election Campaign Financing $5.00 maygo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D ’ O peiste MLE Ochange [ Acdition
NAME KALIS, CLAUDIA C REV. NAME
STREETADDRESS | 17220 NW 78TH AVE STRFFT ADDRESS.
CA1Y-ST- 2P ALACHUA, FL 326157621 CITY-ST-2P
Luts 8 O vetete TLE [Jchange [ Adition
NAME LUDLOW, DAVID R WARDEN NAME
STREETADDRESS | 10230 SW 38TH PLACE STREET ADDAESS
CIY-S7-2P GAINESVILLE, FL 326070008 CITY-S1-2P
JIME D [ petete MLE [J Changa 2] Adetition
NAME BARRETT, CHARLOTTE E WARDEN NAME
STREETADDAESS | 24019 NW 196TH TERRACE STREET ADDHESS
CoY-ST-2°F HIGH SPRINGS, FL 326439210 CITY-ST-2P
TME D wmg e Clenange [ Addition
RAME HOFMANN, ROGER C AST-TRE NANE
STAEETADDAESS | 277 SW COLGATE LOOP STREET ADDRESS
CiTe-51-2P FT WHITE, FL. 320389210 CrY-S1-2P
TLE D £ Delete e O crange [ Addition
MAME OTERA, MIRIAM H CLERK NAME
STREETADDRESS | 4179 NW 31ST AVE. P.C. BOX 488 STREET ADDRESS
Cov-s1-2P BELL, FL 326193669 cAy-s1-2°
TILE - O petete TILE O change [ Adoition .
NAME NAME
STREET ADDAESS STREET ADDRESS '
aT-sT-20 .} cov-s-zp, L . o .
12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this report or supplemental report is troe and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

nt with an address, with all
‘Q_._ .
SIGNATURE: (ihpelette. £ . Fneee b

changed, or on an attach like &1

\ L‘_)LI—JLQ.V\.

(FT%) Y5 ¢-45677

SIGMATUIRE AND TYPED OR PRINTED NAME OF 33G0Ng OFFICER OR DIRECTOR

1—2(&43&

Daytrne Phone ¥




