e EE————— ]
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49515 Secretary of State
1. Entity Name 01-16-2003 90088 012 ****70.00
UNITED STATES FELLOWSHIP OF FLORIDA, INC.
Principal Place of Business Mailing Address
1320 COCO PLUM DRIVE +320 COGO PLUM DRIVE
MARATHON fL 32050 MARATHON FL 33060
us us
S v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CH/-\;NGES
City & State City & State 4. FE| Number 65-0350843 Applied For
) Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired [/ fg'ggﬁﬂ“ma' |
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nam
- ..HARPE,’ CATHY - - - - - = ?‘/-LIQRE' C‘ONDRA-—H" s ERETY o
1320 COCO PLUM DRIVE Street Address (P.Q. Box Number is Not Actceptable)
THON FL 33050 /320 Lpco Plom Da.
Cit Zip Cod
Y MaraTson FL | 33650

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligatiens of registered agent.

SIGNATURE %4/3 C lare CO NOKA - ADMIIVIYTAZ,‘??'&JQ i-9-03
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
- W- 1, 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10..., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
) -
TITLE O Delete TME D [ Change dition
NAME DOOLEY, COLLEEN NAME CHRiS ROSS BACH
srreeT aporess | 3901 W. COLLEGE ROAD STREETADORESS | | 3¢~ Coco Ptom OR
crv-st-zp [KEY WEST FL UVSP | MpawrHod, L 3305w
. [3) .
ME : [ pelete TITLE fa) [3 Change [ J-#Gdition
NAME - GERBRACHT, HELEN NAME 7-051-( ’4(077’ NE '2

sracer aoress | 2325 SEIDENBERG AVE

STREET ADDRESS awd TREET
cre-st-ze |KEY WEST FL 4 :

S | MarATAoN, L 3308p

TITLE U [ Delete TIMLE D [JChange  [Zddition
NAME READ, SHERRY NAME EEUE‘RLZ G"olf-{oUEfL. _
stheeT anoress | 1509 PATRICIA STREET STREETADDRESS | # 5700 /A FhALTie RLv)

crv-st-ze (KEY.WEST.FL _

S -y )
e M 0 Delete Tme Ol Crange [ Addition
NAME HARPE, CATHY NAME
streeT aoress | 1320 COCO PLUM DR STREET ADDRESS
cre-st-ze | MARATHON FL 33050 4 CITY-ST-2P
TALE [V I'.B’De!ete TITLE O change [ Addition
NAME JANSEN, ELLY NAME
streeT aooress | 1320 COCO PLUM DR STREET ADDRESS
crv-st-ze - |MARATHON FL 33050 CITY-ST-2P
TITLE U [ Deet TILE [ Change [ Addition
e MCNALLY, ROBERT K " e
streeT anoness | 135 COCO PLUM #4D STREET ADDRESS
crv-st-zr - |MARATHON FL 33050 ¢ CITY-ST-2P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report or supplemental reporl 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 empowerad 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 attachment with an addregs, with gfl other like empowered.

SIGNATURE: ___SIGRATIAZ (QIU/%’HL\& _L’é/%

) DRI R A RS 7 E DN k1R | oh o o o T —

:

CR2E037 (10/02)

e OS2 | Ky LT, FlLoxa},J_»_BSGA/O : e i




