FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # N42886

1. Entity Name
FLORIDA FELLOWSHIP, INC.

=T Secretary of State

Principal Place of Businass Mailing Addrass
3375-G CAPITAL CIR. 3375-G CAPITAL CIR.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
. - ‘ ( 04302008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
59-3085176 Noi Applicable

5. Cerificate of Slatus Dasited [} $8.75 Additional
Fea Required

6. Nama and Address of Current Registered Agent

THOMSON W, FREDEIOK ~ DONOTWRITE
TALLAHASSEE, FL 32308 : IN THISSPACE . 5

8. The above named enhly submils this statement for the purpose of changing ts registerad offica or registared agent. or both, in the State of Flonda. | am familiar with, and accept
the obligalions of registerad agent, ’ )

SIGNATURE
S ;‘:’S‘wa(na_lgra IYDB'I?_(-J".IJN"LB(J nama u! rruul?le'rlm? agent and Itle || apphcanie {NOTE- Registarad Agenl signalura raquired when ranstatng) DATE
P I VLY . -:‘"4‘
4L 0SSR Filng Féeis'$64.28 9. Elaction Campaign Finanging $5.00 may Be
i Due by May 1, 2008 Trust Fund Contribution O  Added 1o Fees
I | GFFICERS AND DIRECTORS ) oo o .
WE D |
*NAME - - --| THOMSON, W. FREDERICK
STREET ADDRESS | 2921 WOODSIDE DR.
CIy-§i-2iP TALLAHASSEE, FL
TILE D . UNDUDSETRTE ' .
NAE WILLIS, STEVEN M. 05/ BT A00-B005T-004 81,25
STREET ADDRESS | 4494 O'SHEA CT. .
civ-si-2P | TALLAHASSEE, FL R ot
TITLE D | a ) o
NAME DUNCAN, WILTON )

STREET ADDRESS | 3421 VALLEY CREEK DRIVE AT, ' ' :
CiTy-S1-2P TALLAHASSEE, FL 32312 ’ DO NOTWR'TE -

N

TITE D
NAME BRUECKHEIMAR, WILLIAM R JR IN THIS SPACE ¢

STREET ACORESS | 1304 BATTON ROAD
CITY-ST-2IP TALLAHASSEE, FL 32308

TILE .
NAME

STREET ADDRESS . .
LITY-$1-2IP Sl L B - T

TILE \ . N
i - X . T TR

NA,M.E o . _--L‘: -r:l_— - T .
" STREET ADDRESS [ - —rmem w2 ., . “ oo .
! oiry-st-aip AR MOA T EP .

N

i 12. | heraby cartify that the information supplied with this filing doés not quatfy for the examptions comaingd in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura snall have Ihe same legal effect as if made under oath; that | am an officer or director

~—-~ol the corporation of the receiver or trustes empowaered to axecuta this repor as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altacfmanLwith an address, wj other like empowersd.

arisle Son, PfTrensstnr”

SIGNATURE: W* ‘-’/"b/ s 4 (Wf! SE-THv4




