2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N17769

1. Entity Name

COMMUNITY FELLOWSHIP, INC.

FILED
Apr 10,2001 8:00 am &
ecretary of State

04-10-2001 90009 022 ****g1 .25

Principal Place of Business Mailing Address

525 AVE B. NW B. 0. BOX 7785 o
P.0. BOX 7785 P.C. BOX 7785 94:33¢
WINTER HAVEN FL 3385¢ WINTER HAVEN FL 33883

us : us

2. Principal Place of Business 3. Mailing Address

TR UARROER AR

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'2733808 Not Applicable
Zj t Zi iti
P Country i Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . | -Mame e o e e -
) T
RANDY CONRAD Street Address (P.O. Box Number is Not Acceptable)
555 AVE L. NW
WINTER HAVEN FL 33881
City Zip Code

FL

8. The above named entity submits this statement far the purpese of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed nama of registered agent &nd title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DP 1 Delete F TN Dl change [ Additicn 8_
HAME CONRAD, RANDY NAME S
STREET ADDRESS | 1311 MEADOW CIRCLE, N.E. STREET AUDRESS N
CITY-5T-2IP WINTER HAVEN FL CITY-ST-2IP g
TILE DT ] pelete TITLE []change [ Addition o
NAME SMITH, HERMAN, G HAME
stReer ADORESS | 44 LAKE HOWARD DR SW STHEET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
frme—= ~i~D8 - - e me 1-Detete STITLE-- - - - —— [Z]-change --[J Addition
NAME HAMILTON, PHILIP NAME
STREET ADDRESS | 1025 S. LK. MARIAM DRIVE STREET ADORESS
GITY-ST-2IP WINTER HAVEN FL CiTY-ST-71P
TIME 1 ceete TITLE COcnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- $T-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Delets 1MLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or 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

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: ___ YOWguM) 3 (BRRLY Coriad) d.6-o| (462)293-4244

D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




