FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am
CORPORATION Katherine Harrls Secretary Of State

ANNUAL REPORT Secretary of State s
1999 DIVISION OF CORPORATIONS 05-07-1999 90139 034 61.25

DOCUMENT # N96000003542

1. Corporation Name

TABITHA FELLOWSHIP, INC. - - - —_——

0058736

Principal Place of Business Mailing Address
145 LAKE DEER DRIVE EAST 145 LAKE DEER DRIVE EAST
WINTER HAVEN FL 33380 WINTER HAVEN FL 33880
F3 Prin;i@Plac%Bu iness p/ 2a. Mallipg Addre 3. Date Incorporated or Qualifed
2] £D” ;Q (‘2 < P /fd fax 144 07/01/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27 ~ 59-3390629 Not Applicable
City &,State City & S _ ] $8.75 Additional
EL MMJ‘]& . /A El imzwé/e fé 5. Certifcate of Status Desired [ Fee Required
Zip Country” Zip Couttry 6. Election Campaign Financing $5.00 May Be
24 ;ij 2'73 IEI %fi ;l ‘73f 13 m M Trust Fund Contribution t Added to Fees
9. Name and Addvess of Current Regisﬁred Agent 10. Name and Address of New Registered Agent
81| Name
KAHLER, JUDY 82| Street Address {P.O. Box Number is Not Acceptable)
145 LAKE DEER DRIVE EAST
WINTER HAVEN FL 33880 B3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, fyped o printed name of registered agent and hbe ¥ applicabils, {NDTE. Registersd Agsn! signatura required whan remnsiating) DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD U] DELETE 1ATITLE [Gichange [T Addition | ==
NAME KAHLER, JUDY A 1.2 NAME r
swreeTaooress| 145 E LAKE DEER DR 13 STREET ADDRESS g
omv-st-ze__ | WINTER HAVEN FL N 14CTY-ST-2P &
TmE VPD %ELETE 21TME [JChange [ Addiior ] €
NAME HARRISON, BETTY 22 NAME
smeeTacoress| 215 § LAKE FLORENCE DR 23 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 2 4CITY-ST-2P

p_E— »
e ) B DELETE 31 TME 7D CiChange  BAGdition
e TURNER, LEAH e “r y,/ Vﬁu‘l "
(2]

street aoress| 930 14TH ST NE 3.3 STREET ADDRESS
CITY-ST.ZIP WINTER HAVEN FL 33831 3.4, CITY-ST-2P

LE SD [ DELETE 41 TME

NAME POITRAS, KAY 4,2 NAME

streeTanoress| 27-B MOORE RD 43 STREET ADORESS,

arv-st-ze_ | HAINES CITY FL 44 CITY-5T-21P

TMLE [] DELETE 51TITLE

MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-ZIP §4CITY-ST-ZF

e 1 DELETE A TITLE []Change  [] Addition
NAME ) 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITV-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, pr on an atta ent with a ddregs, with all other like empowered,
SIGNATURE: Ale™ AT‘WUIF@ G, Aes ?[//5?/ 0T FHf - 427~
Dite, - F

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Daytime Phong #




