FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DEOCUMENT #N49515 04-30-2007 90430 023 ****41 25
1. Enti
UNITED STATES FELLOWSHIP OF FLORIDA, INC.
Principal Place of Business Maiting Address .o ey T
1320 COCO PLUM DRIVE 1320 COCO PLUM DRIVE
MARATHON, FL 33050 US MARATHON, FL 33050 US
\

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-NP CR2ZE037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0350843 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g;esq Aadiional
8. Name and Address of Curment Registered Agent 7. Mame and Addross of New Registerad Agent
Name H T

WEEKS, VICTORIA AROLD APPER
1320 COCO PLUM DRIVE Street Address (P.O. Box Mumber is Not Acceplable)
MARATHON, FL 33050 FOY SouTH STREET "/

[{ VKEN IEST FL [ 35540

8. The above named entity suprmitd, thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereq) a

SIGNATURE

Wagoty TpPeR |, EﬁECUTtUb—DiKECm( 3}&8/0’7

Signatuze, lyped o printed nama of m@uﬁ lits i applicabia. (NOTE: Registered Agen signature requios when rensiating)
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0  AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
mE P 7 Detete THLE s - [ Change Addition
NAME NELSON, READ MR NAME. KiRsSTEW w"*EﬁLE'%Q oD N
STREET ADDAESS | 1509 PATRICIA ST sweet aooness | 10 1 NEW Foowd HARS
omv-sZP | KEY WEST, FL 33040 ovstze | KEY WEST |, FLOLDA 33043 N
THLE v 0 telete THE DSU NE ¥EiTH [ Change mmiliun
NANE READ, SHERRY MRS " il TRUmAL AVENUE
STREET ADDRESS § 1509 PATRICIA ST STREET ADDRESS :
onv-sze | KEY WEST, FL 33040 st | FEN , WEST, FrodA 33043
TME T O3 Delete L D [ Change R‘Mdmm
NAME CASEY, RICK MR NN Jenu FER O'LERL
STREET ADDRESS | 30960 BAILEY LN swerTanoress [V3L] wiLLiAe- S !
orv-st-2¢ | BIG PINE KEY, FL 33043 orv-s1-2p | KE4 WEST, FLMW.DA 33040 .
TME D mle{g TE D [ Change Mmﬂion
NAME SCHREIBER, DAVID J MD NAME BETSEN SraTe 4
STREET ADDRESS | 6 FLORAL AVE STREET ADDRESS |24,01 S ROCHEVELT D d 320
CrTY-ST-2P KEY WEST, FL 33040 oSt VEY WIEST CLomah 33,0\{,0
TMLE ﬂ D 3 Delete MLE [ cnange [ Addition
NAME RUSSIN, LINDA MS NAME
STREET ADDRESS | 110 FRONT ST STREET ADDRESS
CiTY-S1-2P KEY WEST, FL 33040 CITY-ST-2P
TMLE D O petete TITLE [ cChange [ Acdition
NAME MORATO, MARLENE MS NAME
STREET ADDRESS | 17 SHIPS WAY STREET ADDRESS
CITY-ST-21P KEY WEST, FL 3304q wl-\—\ CITY-ST-2IP

12. | hereby certify that the information sppliga-¢
indicated on this report or supplemerjiatfd
of the corporation of the receiver g
changed, or on an attachmen

SIGNATURE:

R Jhis ﬁlill:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
e accurats angl that'rmry signature shall have the sarne legal effect as if made under oath; that | am an officer or director
TS report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
mer hke ernpowered

POLD Y alPER l&? lDrl 3059421331

BIGNATURE AMD TYPED ON PRINIED MalE OF 8IGKING OFFIGER OR DIRECTOR EX&CUT\UE w Daytime Phone #

-'ii , h




