2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # N44080

1. Entity Name
BIBLICAL ALTERNATIVES FELLOWSHIP, INC.

Mar 02, 2005 8:00 am

03-02-2005 90083 049

Principal Place of Business

Mailing Address

NW 15T,
SO K FL 33063

3. Mailing Address

Y1357

N b

I

il

|

2. Pripcipal Place of Business -
If’cff‘? G Dixe Hw}z

77l

Secretary of State

*RET0.00

JUURLIU U

i

4821 NW 15TH 8T.
COCONUT CREEK FL 33063

" B AOREST G oAy

ite, Apl.'#, etc Suite, Apd. & etc. . / 1st MOORE CR2E037 (10/04)
City & Skle City & Stat - H ) 4. FEI Number Applied For
30460 WAYAS 230 Z' 7 Ul NO-T APPLICABLE Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired &I ?i'gfqlﬁ?ﬂbna'
6. Mame and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
- == — - Name (| - - s = = o
ROWITT, STEVEN Hegen RowT]

TR CAly VoM a2,

33067

Jerrg I
' /

City

FL

Zip Code

8. The above named enti
the obligations of regi

submits this statement for,ﬂE purpose of changipﬁ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ___, m

Slgnamrs, typad of prnled name of lég|slarad sgant and miﬁwpiu:abh

[TEVER ROWITT 2/53/05

{NOTE' Regsterad Agenl signalure required when rainstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

O

ADDITIONS/CHANGES TO OFFICE

- 10. OFFICERS AND DIRECTORS 11.
TMLE D T Delete TITLE O Charge [ Addition
NAME ROWITT, STEVEN NAME
STREET ADDRESS 4821 NW 15TH ST. STREEY ADDRESS
CITY-ST-2/P COCONUT CREEK FL CITY-ST-2P
TILe D O Detete TITLE [J Change [ Addition
NAME BRUCE, KUTIKOFF NAME
streeT Appress |8897 CDELL DRIVE STREET ADDRESS
cry-st-zp |BOYTON BEACH FL 33437 CITY-S1-2P

~mE—" — D - -~ - =) Delete™ -+ ~—f-TLE - —— - — e — — [J-Changs- —["] Addition
HAME ROWITT, YVONNE NAME ’
STREET ADDRESS |4821 N W 15 5T. STREET ADDRESS
GITY-ST-21P POMPANQ BEACH FL 33063 CITY-ST-2P
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete THLE [ Change  [C] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
HILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI3Y-ST-2IP CITY-S1-P

changed, or on an attachme;

SIGNATURE: SIGNATURE ARD wpzlzblﬁ%%g-émmr R

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that i am an officer or direcior
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other like empowered.

(97y)
89P0 3

RowZ7T— 2/23/05

Dayume Fhone ¥




