FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT # N05000011153 " 04-13-2006 50316 035 ***761.25
1. Entity Name
ISLAND FELLOWSHIP CENTER, INC.
Principal Place of Business Mailing Address . Q_UU "1 e
POST OFFICE BOX 3160 POST OFFCE BOX 3160 :
PLACIDA, FL 33946 PLACIBA, FL 33946 .. :
A R T

2. Principal Place of Business 3. Malling Address |

Suite, Apt. #, elc. Suite, Apt. #, atc. 04002006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

A7- 01358 70 Not Applicable
Zp Cauniry Zip Country 5. Certificate of Status Desired [ fg-"ns Additional
6. Name and Address of Curront Regt od Agent 7. Name and Address of Noew Registered Agent
N
GORDON, JR., JAMES D e
9 POINTE WAY Street Address (P.O. Box Number is Not Acceptabls)
PLACIDA, FL 33946
City FL l Zip Code

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

SIGNATURE
Signéture. typed o printed neme of registerad agent and titie ¥ applicable. (NOQTE: i Agent sigr recained g DATE
Fiting Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabls ta
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME oP 7 veiete TLE Clcnange [ Addition
NAME GORDON, JR., JAMES D NAME
STREEVADDRESS | 8 POINTE WAY STREET ADORESS
CITY-51-2p PLACIDA, FL 33946 CITY-ST-21P
TME OvP [ petete TME [} Crunge  [J Addition
NAME WOODWORTH, POLLY NAME
STREET ADDRESS | 9994 PALM ISLAND STREET ADDRESS
cy-$1-IP PLACIDA, FL. 33948 CIrY-S1-2P
THLE DST 7 eleta TmE [ change  [J Addilion
NAME WADE, JAMES NAME
STREET ADDRESS | 84005 ANTHONY STREET ADGRESS
Ty -SF-he PLACIDA, FL 33948 Cry-s1-2P
NILE O Deiete TILE [Ochanga [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-7IP
TME T telete me O change [ Addition
HAME NANE
STREET ADDRESS STREEF ADDRESS
CTY-5T-2P CITY-S1-2P
TME 0O perete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Ciry-51-4p CITY-S1-2IP

12. | hereby certify thet the information supplied with misﬁaliggdoasnm qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
dU'\ecotporaumorme or rustee empowsered fo execute this repor as requined by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attad ith an address. gwithall other ke em
SIGNATURE: _J44 S ide T, Plsc jpén |~ 4-9-06  94/-697-5848

ITURE ARD TYPED OR PRINTED MANE OF OFFICER OR Daytime Phorn #




