2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17769

1. Entity Name

COMMUNITY FELLOWSHIP, INC.

Apr 22,2002 8:00 am i
ecretary of State

04-22-2002 90278 038 ****61.25

Principal Place of Business

Mailing Address

525 AVE B.. NW P. 0. BOX 7785

P.0. BOX 7785 P.0. BOX 7785

WINTER HAVEN FL 33881 WINTER HAVEN FL 33883
us us

2. Principal Place of Business

3. Mailing Address

[N BT

MR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numiber Applied For
§9-2733608 Not Applicable
Zip Country P Country 5. Certificate of Status Desired d 53'75 Add|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sz ~ - S - -

Name

Trust Fund Contribution.

RANDY CONRAD Street Address (P.O. Box Number is Not Acceptable)

555 AVE L. NW <

WINTER HAVEN FL 33881

City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typad or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
y 8. Election Campaign Financing $5.00 May B Make Check’ Payabl;é%tof
FILE NOW: FEE IS $61.25 - y Be

Added to Faes Department of State -

ADDITIONS/CHANGES TO OFFICERS AND D!HECTOHS IN 10

10. OFFICERS AND DIRECTORS 11. -
TITLE DP [ Delete TITLE [ change [ Addition | S
NAME CONRAD, RANDY NAME =31
streer aooress | 1311 MEADOW CIRCLE, N.E. STREET ADDRESS %
CITY - 8T-21P WINTER HAVEN FL CITY-S1-2IP o
TILE T [ pelete TITLE B Change [ Addition 5
NAME SMITH, HERMAN, G NAME

staeer aooress |44 LAKE HOWARD DR SW smeereoveess | 331 Hamilten Shore Dr. N.

crv-sm-2¢ | WINTER HAVEN FL CITY-5T-2IP wnter quen F[_, "53@5]

me <~ - - s -~ 7 =[=] Delete ITLE ~. + —[=)Change -~ ] Addition
NAME HAMILTON, PHILIP NAME

street aooress | 1025 S. LK. MARIAM DRIVE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-ST-ZiP

TMLE [ Delete TIMLE [ Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7PP

TIMLE O Detete TITLE \ [Jchange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2P

TITLE O pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

of the corporation or the recej/er or trustee el
changed, or cn an attachmef} with ah addre

SIGNATURE:

with ali

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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
owered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

B Rawdy Conmﬂ

4-3-0  (363)143-4244

SIGNATURE AND #‘ED 'OR PRINTED NAME OF SIGNING OFFICER PFI DIRECTOR

Data Daytime Phone #



