2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPGRT (AR) Feb 09, 2005 8:00 am

DOCUMENT # N93000004629 Secretary of State
- Bty Rame 02-09-2005 90049 026 ****51 25
THE FRIENDSHIP FELLOWSHIP AT PINEDA, INC.,
Principal Place of Business Mailing Address
3115 FRIENDSHIP PLACE 3115 FRIENDSHIP PLACE . y .
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 :’ U U 1 d 5 26 '
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3190674 Not Applicable
zp Country ’ Zip Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required

6. Name and Address of Current Registered Agent e B 7. Name and Address of New Registered Agent ~

Namae

ENGLAND, JOHN C.
271 FORECAST LANE
ROCKLEDGE FL 32955

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signatide, lyped of plinfec name o regrsterad agant and lite i sopkcabk (NOTE' Regmiarad Agant signeture requred whan renslanng) DATE i
LE NOW FEE:1S:$61:25 9. Election Campaign Financing $5.00 may Be
1 E0H Trust Fund Contribution. Added lo Fegs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P TIILE ¥ - ch ddily
RAME SUITER, BILL T N‘A:‘E P Scor7 "Breel Jw Ocnme i
STaeef appness | 3479 FLORAL PALM BLVD swooness | 720 VERBEN A DRI "f:_-
CITY-SI-ZIP MELBOURNE FL 32901 CITY-ST-2IP SATECCr TE a—qgffl 7"4 ;&93 '7
TITLE VP {7 Delete TITLE 7 O changd [ Addition
NAME WORKS, SHIRLEY NAME
STREET ADDRESS | 1820 WOQODBERRY CIRCLE STREET ADDRESS
CITY-ST-7IP FELBOURNE FL 32835 o CITY-$T-2P . ) o o
TILE D 3 Delete T [J change [ Aadition
NAME TOWNSEND, DAN ; NAME
STREET ABDRESS (205 RTE A1A APT 409 i STREET ADDRESS . . - [ —
CIrY-ST-21P SATELLITE BEACH FL 32937 CITY-ST-2P
me .|V [ Detete TILE [l change [ Addition
KaME CURRY, ELEANOR NAME
streeT appaess | 138 WEST LEON LANE STREET ADDRESS
civ-sr-pp |COCOA BEACH FL 32831 CITY-ST-7IP
TMLE [EJLLIS KEN @ﬂem TIILE Z )] _54 L /MJ_)’ /l/f AX CJ change &3 Aadition
NAME ' NARE }D —_ .
STREET AUDRESS :ﬂagfsm;: léAFKLES DR . STREET ADDRESS 4 76‘6 ME, ELO_% Rive
32934 —

ClFY-§T- 1P . CHIY-ST-2IP [/} @2,4‘ [t 2 q{ SS
TITLE O Defet TITLE [ Change [ Addition
" FORRESTER, JOAN * e i
syreer aponess | 1144 IRONSIDES AVE STREET ANDRESS
ary-sr-ze  |MELBOURNE FL 32940 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section |19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on is report or supplemental report is true,and accurate,znd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver is report asgequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: __// TW-Seoyr SFEB RS 32/-773-3/32
Z MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Data Daytima Phone 4




