2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N93000003132 May 15,2000 8:00 am

THE FELLOWSHIP CENTER, INC. Secretary of State

05-15-2000 90201 018 ****6] .25

Principal Place of Business Mailing Address
3500 W. QAKLAND PK. BLVD £.0. BOX 5171
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 333105171
us us
K> A, s R. T !
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ELO0 TOR City & State 4, FEI Number Applied For
LAYDERDALE LAKES 65-0209493 Nct Applicable
Zip Country Zip Country . ) $8.75 Additional
3‘_:_3_5\ ol 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - — = —— - .| -Namea_ e

Streﬂﬁ\do‘ress (P.0. Box Number is Not Acceptable)}
o S.R.7

JOHN M R, GORDON REV
8641 N.W. 52ND STREET
LAUDERHILL FL 33351

City ‘ FL Zip Code
LAUDERDALE  LAVKES FTL. B33\9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typad or printed nama of registerad agent and ttle if applicable {NOTE: Registersd Agenl signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution, 0 Added to Faes Department of State
10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TIME D [ elete TITLE [ Change [ Additin
NAME GORDON, ANDREW NAME
STREET ADDRESS | 28000 NW 56 AVENUE APT. B201 STREET ADDRESS i
CITY-ST-2iIf LAUDERHILL FL CITY-ST-2IP !
TITLE D [ pelete TITLE EHchange ] Addition
e GORDON, LINDA NaE Wy N, s R
STREET ADDRESS | Bg41 N.W. 52ND STREET sweeT ooeess | Kt ) .
cr-ST-20 | |LAUDERHILL FL 33351 ov-s-ab | | ADDERDALT  LARES TL .- 2R3\]
TIME D ' [ Delete THTLE [ Change  [J Additien
NAME FREDERICKS, AUBREY | NAME
STREET ANDRESS | 1Q05G N.W. 46TH AVENUE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-2IP
TINLE D ‘%Delete TITLE 'ﬁChange [ Addition
NAME JOLLY, ANDREA NAME - ===
STREET ADDRESS | 4351 SOUTH PALM AIRE DRIVE #108 stheeT aovaess | ST D -
CTY-ST-2P | POMPANO BEACH EL 33069 CITY-51-21F LR T WMt
i3 s A ‘ [ Deiete Tme - EET e [ Change  E#dition
HAME NAME 1% (—,U . '.TO“ N MM R,(‘,}-OR“OU
STREET ADDRESS STREET ADDRESS 5—“‘;,3 M < R . q
CITY-$T7-2IP CITY-ST-2IP LAVBEADRALE LAMVES (o B S S N |
e . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 1‘19.0?%3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 empowered lo exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attach t with an address, with all other like empowered. QS \P
.3 f? 1 e LAY .;.._::. - )
SIGNATURE: &dﬁ&@.@lﬂ@w&, TR '—Pll\\ov G4&b ~auy2
SIGNATURE AND TYPED OR Pmn'rslﬂﬁus OF STWNINGFRCER OR DIRECTOR Date’ 4 Daytime Phone ¥

Y R



