FILED
Feb 20,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N42886

1. Entity Name

FLORIDA FELLOWSHIP, INC.

Principal Place of Business
3375-G CAPITAL CIR.
TALLAHASSEE, FL 32308

Mailing Address
3375-G CAPITAL CIR.
TALLAHASSEE, FL 32308

2. Principai Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-20-2004 90003 020 ****g]1 25

24008932

VRN EL MR

02032004  cng-NP CR2EQ37 (10/03)
e ey & Slat == o = e =~ ——-Chy & State: —~—— - - -4 FELNumbor— .= - ___ - . ___ |AppliedFor. - |
59-3085176 Not Applicable
- = .
Zip Country P Country 5. Certificate of Status Desired a ?8'75 Additional
N ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMSON, W, FREDERICK
3375--G CAPITAL CR. NE
TALLAHASSEE, FL 32308

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

City

FL | Zip Code

B. 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. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE .
Slgnature, typed or printed name of registered agent and title if appiicable, [NOTE: Regislered Agent signature raquired when fainstating) DATE
Filing Faa is $61.25 9. Elattion Campaign Financing $5.00 MayBe |+ * 'Make check payablato v 1",
Due by May 1, 2004 Trust Fund Contribution. Added to Fees - . ‘Florida Department of Stéte

10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O velste TITLE {] Change [ Addition

NAME THOMSON, W.FREDERICK NAME

STREET ADDRESS | 2921 WOODSIDE DR. e e STREET ADDRESS

CITy-ST-7P TALLAHASSEE, FL . CImY-S1-2P

TILE D [ Delete TITLE [ change 7 Addition |.

NAME WILLIS, STEVEN M. NAME

STREET ADDRESS | 4494 O'SHEA CT. STREET ADDRESS

lemestre L TALLAHASSEE, FL | (USSR 1y §51 £ S S - T

LTI s O Delete TITLE [ Changa [ Addition

NAME DUNCAN,,_V‘\!ILTQN S gl AT NAME

STREET ADCRESS | 3421 VALLEY CREEK DRIVE v STREET ADDRESS

CITY-5T-2P TALLAHASSEE, FL 32312 CITy-ST-2P

THLE D O pelete e Clchange [ Adaition

NAME BRUECKHEIMER, BIL.L NAME

STREET ADDRESS | 835 N FORREST DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-ZP

TNLE O delete TMe [Ochange [ Addition

NAME NAME

STREET ADDAESS STREET AUDRESS - - - -

CITY-ST-2P GITY-ST-2IP .

TLE O oelete TIE Octange  [] Acdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP J s

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same 'ogal effect as if made under cath; that | am an officer or director
of the corporation or the rereiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an atta en%wi@zs{;v%other like empowered.
v 1 vy oy ]
SIGNATURE: 1. Fhctose o B Aritey &) 557t
: Dal “" Daylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIREGTOR




