wu} \ ' Moq 18:2003 90030 09 61 25

0 HOT-FOR-PROF'T COBPORAT|OH : 'AY" N49515
v’ 'UNIFORM BYSINESS REPORT (UBR) - o gg L2
DOCUMENT # oIS
DOCUMENT # /4/4.5/.5~ 03 Jn23 Pz te

United States Fellowship of Florida

2. Pﬂnr‘ipal Placa ol Busmms 3. Mmllng Adciess
1320 Coco Plum 1320 Caco Plum

Suite. Apt. #, elc. Suite. Apt ¥, elc. DO NOT WRITE IN THIS SPACE

City & Statp City & State 4. FEI Number X Applied For
Marathan, FL. Marathon, FL. 65-0350843 NotApyiicab
a3650 us 13050 u S 5 Cortliatoof Sunis Desnes (1 $8: gasm‘;f:d“w'

Sy 7--Name and Address of CHmrm Registered Agsnt

Naree Gary Boyd Lowe

Strect Address (P.0. Box Number is Not Acceplobie}

1320 Coco Plum

" Marahon, FL | 5055

8. The above namag entity submits this stalement for the purposa of changmg ifs regls!ered office or registered agant, of both, in the siaie of Forida. | am familiar wiih, and sccept
the pbligatons of registered agent.

SIGNATURE /‘2’5‘_’7‘ '7:«-——-— Gary Lows Administrative Diractor (A / 7/ o3

stqmmwmmprmﬁmmsww agent 50 TR ¥ sosheably. [NOTE: Augattres AQant signaturs racuied whon tginmgtatng) DATE

T

SR FEE ’Wl‘ > ; " 9. Eiection Campaign Financing $5.00
; in l;ﬁéd UBR , Trust Fung Confibution. ] fddg pd Ba
0. e FIGE RS AND OIRECTORS
r P, Robert McNally
‘ 135 Coco Pum #4 D
STREET KACAESS
evsrze | MBrathon, FL 33050
™ |VIP, Sherry Read
smerr noomiss | V209 Patricia Street

emv-sae | K@Y Wast, FL 33050

i T JoshMothner o
swersess | 72 B4th St Ocean

ov-soe | Marathon, FL. 33050

e S, Beverty Goldner

NAME -
1500 Atlantic Bivd., #405

SIREET AINFSS )

cv.stre | KOY West, FL. 33040,

m Nalson Read

STREET ADORERS 1509 Patriacia Street

ovgae | K&y West, FL. 33040

o Chris Rossbach

smar sonnies | 199 Coco Plum #4B

cvsze | Marathon, FL 33050

12, Iheichy cortify hat the inforrmahion suppbed with s fiiing does not qualify tor the exemp:ion stated in Secﬁon 119.07(3N1), Fk:rh:a Statutes . | further ceriify that ihe infermailon
indicated on [his report or supplemental report IS truo and accurate and that my signaiure shall have the Same tegal effect as it Mmade under outh: that | am an officer or director
of Ihe cojporation of the raceiver O tustee empowered 1o execuie tis report as required by Chapter 617, Florida Stalutes; and that my Name appears in Block 10 or on an
anachment with an address, with all other fike empowered.

BIGNATURE: L A) g/;ﬁ,; Jos-743-4363

AHD TYPED OR PRINTED MAME OF OFFICER OR DHECTOR Crayfm Phone £

CR2EQAT (12/02)



NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME X255

1. Entity Name

AL

- 2. Pu;\gipal ;’mc; o;_ Business * 3. Mailing Agoress
1320 Coco Plum 1320 Coco Plum .
Suite. Apt. #, cte. Suite. Apt. &, 2ic. DO NOT WRITE IN THI§ SPACE
City & State City & State 4, FEI Number Applied For
Marathon, FL. rathon, Fl.. 65-0350843 Not Appircabie
Zip Country Zip Counitry " $8.75 aaditional
) 8. Cerlificate of Status Desked a Foo Requirod
—_ &7, Mame and Address of Currant Reglstarad Agent
N
T Gary Boyd Lows
Sttect Addresg (P.O. Box Number ig Not Acceplabia)
1320 Coco Plum
City . Zip Code
Marathon, FL 33050

LA
B, The above named antity subrmits this statemant for the purpose of changing i's registered office of regrctered agent, or both, in he state of Flarida. | am famitiar with. and accept
the obligations of registered agent. .

Gary Lowe Administrative Director

SIGNATURE

Sipram, typed o e of regainend poem e e { oppacabie (NOTE: Pegsiered Agem sigrafists requrad wien Remstoling) . DATE

B. Election Campatgn Financing $5.00 Moy be WalieiChecicPayabie ta;
Trust Fund Contribytion. Added to Foas

D DIREC TOMS

DFRd

10. OFFICERS AN

::;‘E D, Helen Garbracht
2325 Seidanberg

i:;mq:i?:‘ss Key'West, FL. 33040

TE

HAME

STREET ADORESS
CaTe-ST-2w

me
NAME - = ~ - e
STREEY ADDRESS
faTY-ST- NP

e

NAME

STREET ADRESS.
CaTy-§1- 2P

TnE

RAME

STREET ADDRESS
CITY-5T-7%

me
NAME
STREET ADDRESS
CTY-ST-2p ]

12. | herepy cerify that the information supplicd with this filing does not Quaiity for e cxempiion gtatad In Secrion 119.07(3)(). Florida Statwes, | further certify that the infoimation
indicgted on this report of supplemental report is irug and accurate and that my signature shall have the same legol cffoct as if made under oath; that | am an officer or direclor
ot the corporation of the receiver of trustee empowered o execut this report as reguired by Chaptar 617. Fiorida Statutos; and that my narme appaars i Block 10 of on an
atiachment with an address, with all cther like empowered.,

SIGNATURE: >

trida Departient of Btate Lt

CR2E(378 {12/02)



