2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17769

1. Entity Name .

COMMUNITY FELLOWSHIP, INC.

————t

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90039 037 ****6] .25

Principal Place of Business Mailing Address
525 AVE B.. NW P. 0. BOX 7785
P.O. BOX 7785 £.0. BOX 7785
WINTER HAVEN FL 33881 WINTER HAVEN FL 33883-7785
us us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
59-2733808 Not Applicable
Zi cC [ it
P ountry Zp Country 5. Certificate of Status Desired O ?e%'gglﬁgﬁmna‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— . cee—| Name . ___

RANDY CONRAD

Street Address (P.O. Box Mumber is Not Acceptable)

555 AVE L. NW
WINTER HAVEN FL 33881

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE
Slgnatute, Typed or primed name of registered agant and title f applicable. {NOTE' Registered Agent signature requirad whan 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. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIME DP OJ Delete e Ol cnange [ Addition | &

e CONRAD, RANDY e 2

STReeT ADDRESS | 1311 MEADOW CIRCLE, N.E. STREET ADCRESS Q

CITY -S7-21p WINTER HAVEN FL CITY-S1- 7P '-'C\J,
o

TITLE DT 1 Delete TILE O Change [ Addition [ O

NAME SM[]'H, HERMAN, G NAME

STREET ADORESS | 44 LLAKE HOWARD DR SW STREET ADDRESS

omv-stzP  |WINTER HAVEN FL o CITY-S§T-2IP

TITLE DS T Delete TITLE [Jchange [ Additicn

NAME HAMILTON, PHILIP NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1025 S. LK. MARIAM DRIVE
crv-51-2FWINTER HAVEN FL

TITLE O delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Ddelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

55, with all other like empawered.

ROHE, FRamll CaRead

changed, or on an attachmgnt with an ad

63/68/2000  (23)223-631

SIGNATURE:

SIGNATURE mnvpso OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

* Data Daytime Phong #




