FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 we.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED .
Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90099 050 ****6] .25

DOCUMENT # N4288

1. Corporation Name

FLORIDA FELLOWSHIP, INC.

Mailing Address

3375-G CAPITAL CIR.
TALLAHASSEE FL 32308

Principal Place of Business

3375-G CAPITAL CIR.
TALLAHASSEE FL 32308

)

2. Principal Place of Business Za. Mailing Aduress

. Date Incorperated or Qualifed

] m 04/09/1991
Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FEI Number Applied For
;\ 2_1| 59'3085 1 76 Not Applicable
City & State City & State ] ] $8.75 Additional
;‘ El 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMSON, W. FREDERICK 82| Stest Address (P.O. Box Number is Not Accaptable)
3375-G CAPITAL CR. NE .
TALLAHASSEE FL 32308 83
84| City

| Zip Code

FL |*

office of registered agent, or

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agant and itle if applicabla. {NOTE: Registsred Agani signaturs required when reinstating) DATE 5‘

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
Yme D I DELETE 11TLE CiChange  [JAddlion | ©
NAME LAMB, RICHARD 1.2 NAME B
sreeTaooress| 2936 MARSTON RD. 1.3 STREET ADDRESS a
omv-st-ze | TALLAHASSEE FL 14 CITY-ST-2ZP &
TME D [] DELETE 217ME [JChange [ Addiion | ©
NAME THOMSON, W. FREDERICK 22NAME

sTReeTADoress| 2921 WOODSIDE DR. 23 STREET ADORESS

omvst.ze | TALLAHASSEE FL 2 4 CITY-ST-2ZP

TME D ) DELETE 3.1 TIME [CJChange [ Addition
NAME WEST, ROBERT W. 32NAME

streeTaporess| 3082 WATTERFORD DR. 13 STREET ADDRESS

orv.stze | TALLAHASSEE FL 34, CITY-5T-ZP

THLE D [1 DELETE 41TMLE [JChange [ Addition

NAME WILLIS, STEVEN M. 4.2 NAME

sTreeT 00RESs| 4494 Q'SHEA CT. 43 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 44 CTY-5T-ZP

TILE [ DELETE 51 TMLE [DcChange {1 Addition
NANE 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZP 54 CAY-ST-2IP

TLE [ DELETE 6.1 TMLE {JChange [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai 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 executs this report as required by Chapter 617, Florida Statutes; and that my namae appears in

Block 12 or Block 13 if chang:d.j on an attachment with an address, with all other like empowared.

FREQUIRED

0 NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /) ZBail

SIGNATURE AMD TYPED OR

vrjy  (§58)38S-7YY



