2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003542

1. Entity Name

TABITHA FELLOWSHIP, INC.

Principal Place of Busingss

PONTOTOE PLAZA

us

AUBURNDALE FL 33823

Mailing Address

PO BOX 1411

AUBURNDALE FL 33823-1411

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90129 018 ****51.25

L M0

DO NOT WRITE IN THIS SPACE

City & State

City & State

Zip

Country

Zip

l Country

4. FEI Number Applied Far
9'339%29 Nat L
o . $8.75 aqditional
5. Certificate of Status Desired d Fee Required

-6. Name and Address of Current Reglstered Agent's= ~~ -—— -

KAHLER, JUDY
145 LAKE DEER DRIVE EAST
WINTER HAVEN FL 33880

City

ame 1

Pubumdate

7.-Name and Address of New Registered Agent -

Hourtfield , Karen
| Strest AddresgPaoqu%l}r:i& Nﬁtﬁj{g\eptable)

FL | 58805

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

SIGNATURE @IAJ f ;&ﬂtﬁ'ﬂd KQren Wﬁeuf i/20/00
Signaturs, typad or prnted name of re'gislared agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KER _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS (N 10
T PD X oelete e PD DM change [ Addition
NAME KAHLER, JUDY A NAME Karen Hartfield
stReeT A0oRess | 145 E LAKE DEER DR stReET ADorEss | §B2 Seovnerset Dr,
cv-st-2e | WINTER HAVEN FL CITY-ST-ZP Aubumdale, FL %3923
TTLE 1 [0 Delete TITLE {7 Change [T Addition
NAME '| COMFORT, RUTH NAME
stRecT ADDRESS | 2455 JOEY DR STREET ADDRESS
-CITY-ST-2P - AUBURNDALE FL~33823 R i T R =zl -CITY-ST-2IP. . = e e _— == - e v e e -
me sD o ¥ Delete TILE 5D . B Change [ Acdition
NAME POITRAS, KAY NAME Giyffrida R Jaciwe
smeet A0oRess | 97 LAKE HAMILTON BCH sweerooess | 22 PatrterSon D
omv-s-2F | HAINES CITY FL 33844 CITY-5T-2IF Auburndale, FL 33823
TTLE ' J Delete TMLE vD BA Change  [] Addition
NAME NAME Plummer, \I\ronnc
STREET ADDRESS streeTaooRess | 3233 Timberline £d.
CITY-§T-2IP ciTy-sT-29 wWialtr tiaven , Ft. 23880 )
TITLE O pelete THLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE {1 Delste e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12, 1 nereby cerlify that the infarmation supplied with tis filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statintes. | further certify that the Information
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 carparation ar the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

!

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



