FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS I::EPOHQI' (UBR) Apr 17,2003 8:00 am

DOCUMENT # N17769 ecretary of State

1. Entity Nama 04-17-2003 90111 015 ****61.25

COMMUNITY FELLOWSHIP, INC.

Principal Place of Business Mailing Address
525 AVE B.. NW P. 0. BOX 7785 . bul13/00®
PO. BOX 7785 P.O. BOX 7785
WINTER HAVEN FL 33881 WINTER HAVEN FL 33883 ) e iy
Us us
2. Pringipal Plgce of Business 3. Mailing Address
(144 FiesT ST. SouTH T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2733808 Applied For
w[L\TE&. Hﬁ\lﬂ) ' p[/ Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
331@0 7 u,S : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - Mame _
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 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ebiigaticns of registered agent.

.

SIGNATURE _.
N Signature, typed 6;__p_ ad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW: FEE-IS $61.25 9. Election Campa\gn Elnancwng $5.00 May Be M_alke Check Payable to !
Trust Fund Contribution. | Added to Fees Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TTLE op I Delete TLE (] Change [ Aciiion
NAME CONRAD, RANDY NAME
sTREET ADDRESS | 1311 MEADOW CIRCLE, N.E. STREET ADDRESS
GTY-ST-ZP (WINTER HAVEN FL CITY-§7- 2P
TITLE 3)} O Delete TILE [Jchange  [] Adcition
NAME SMITH, HERMAN, G NANIE
STREET ADDRESS | 331 HAMILTON SHORE DR N STREET ADDRESS
cmv-ST-2P ) WINTER HAVEN FL 33881 - omv-stap . L, - L e
NLE DS O pelete TILE [ Change [ Addition
NAME HAMILTON, PHILIP NAME
STREET ADDRESS | 1025 S. LK. MARIAM DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY- §T- TP
Tme [ Delete TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE O Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 supplermental report is true and accurate and that my sighature 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 Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeptwith an addregg, with all other like empowered.

SIGNATURE: ___ {imb/ BReEi3 ELRATIT Concad ) 4{1-02 _ (663)a3-t244

P T Ty e S T (———

5~

S~ T

g
|

CR2E037 (10/02)



