FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N17769 04-20-2005 90364 001 ****61 25

1. Entity Name

COMMUNITY FELLOWSHIP, INC,

Principal Place of Business Mailing Address .
1289 FIRST ST SOUTH P. 0. BOX 7785 !
WINTER HAVEN, FL 33880 LS P.0. BOX 7785 50 0 4 1 450

WINTER HAVEN, FL 33883 LS

2. Paincipal Place of Business 3. Maliing Address H"Hm m “l“ |||“ ‘II‘I Iml ll“ ||||| |m| Illll ||||| MH I‘Im" || \I"

Suite, Apt. #, etc. Sulte. Apt. #, etc. 04042005 chg-NP CR2E037 (10/03)

City & State City & State 4, FEi Number Applied For
59-2733808 Not Applicable

Zip Country Zip Courtry 5. Certificate of Status Desired O $B'75 Additional

Fee Raquired

—. 6. Namo and Address of Current Registerad Agent _ . - 7. Name and Address of New Reglstared Agent
: Naryy
RANDY CONRAD ;& M~
555 AVE L. NW Streel Addresg (2.0. Bog Number js, Not Accepiable,
WINTER HAVEN, FL 33881 f%(f cadbw 1Ty tJ é

’

- “Wntee Hagen FL | *3%%< |

8. The above named entity submits this stalemem for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of reglstared agent. Ce .
SIGNATURE _ Q&“A*I Co"\ra&* - RMII &Nmﬂt T Y- :’OS/.

Slguann Iyped or pn tad nama of registered agent and Lle it applicable. {NOTE: Rag:slnrad sagnatule required when renstaling) DATE
: \..J

Filing Fee is $61.25 ‘*\ 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 ) f I, Trust Fund Contribution. O Added 10 Feas Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE DP O oelete TITLE [ Ghange ] Addition
NAME CONRAD, RANDY NAME
STREET ADDRESS | 1311 MEADOW CIRCLE, N.E. . STREET ADDRESS
CITY-ST-2ip WINTER HAVEN, FL CImY-S1-21P
e DT ] N Delete TOLE Clchange [ Addilion
NAME SMITH, HERMAN, G NAME
STREET ADDAESS | 331 HAMILTON SHORE DR N - STAEET ADORESS
CITY-57-ZIP WINTER HAVEN, FL 33881 CITY-ST-2IF
1ITLE DS CT pelete TILE ’ M Change [ Addition
NAME HAMILTON, PHILIP . - NAME ‘ -
STREETADDRESS | 1025 S. LK. MARIAM DRIVE smecraooress | LGOS, FIRST AVE,
emv-st2p | WINTER HAVEN, FL ovse | PAETHW , FL 23%30
Wme D jeechor 1 pelete TITLE J change ﬁAddiﬂon
NAME ﬁ—\\i Cmmguer- NAME
smermanoeess | LA Ave., D S.E STREET ADDRESS
CITY-5T-7P \JJ e H»Q\JEJ\ (L' R0 cmy-sT-2p |
TILE ) O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADURESS - STREET ADDRESS

- CITY-81-2P - ITy-ST-2P . .o -

TILE O Delete TIILE . . . [ Change ] Addition
NAME NAME -
STREET ADDRESS ’ ’ ) - || STREET ADDRESS -t - - - MR
emestze, | oL L L ' CITY-$T-2P . i o

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0753)(}) 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 it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachMent with an addyess, with all other Jike empowered.
SIGNATURE: ZZMA Rondy Concad, Presdent” . fpos”  (462)42\-1¢1|

SIGNATURE ﬂo TYPED OR PRINTED NAME OF SIGNING DF¢EH ©OR DIRECTOR "Date Daytime Phone #

[)



