2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003542

1. Entity Name

TABITHA FELLOWSHIP, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90092 035 ****5] 25

Principa! Place of Business

Mailing Address

PONTOTOE PLAZA PO BOX 141t
AUBURNDALE FL 33223 AUBURNDALE FL 33823
us us

COD08Y6E

2. Principal Place of Business 3. Mailing Address

LA RO

Suite, Apt. #, etc. Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Ror
59‘3390629 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additional
,5- Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e v T — Name ~ 7 - "“‘*“‘”P“' - TrmerT
) Ve JK & w I rh @
HARTHELD, KAREN Street Address (P.O. Box Number is Not Acceptable)
582 SOMERSET DR — ‘
AUBURNDALE FL 33823 - 2233 (imbetlive R —
ity : ip Code
Linter Havew FL | /si7¢o
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agant and titlg if applicable. (NOTE: Ragistarad Agent signatura réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD PhDelete TITLE \/ P; T & R MChange [ Addition
N HARTFIELD, KAREN N Vermne e lane R
STREETADDRESS | 582 SOMERSET DR. STREET ADDRESS 32-23 1im z 2590
CITY-57-2IP AUBURNDALE FL 33823 CITY-ST-7P o ntem fAaveE A , e 3
TITLE D - O pelete TITLE [dchange  [J Addition
HAME COMFORT, RUTH NAME
STREET ADDRESS | 2455 JOEY DR STREET ADORESS
CITY-ST-ZIP AUBURNDALE FL 33823 _ N CITY-ST-ZP . .
NLE CH A, Delete TILE [Jchange [ Addition
HAME GIUFFRIDA, JACKIE NAME
STREET ADDRESS | 132 PATTERSON DR. STREET ADDRESS
CITY-S7-2IP AUBURNDALE FL 33823 CITY-ST-ZIP
TMLE VD [ Delete TMLE l 4 ('-11 Po i TRAS [JChange [ Addition
NAME PLUMMER, YVONNE NAME Ham: fton eaeh
STREET ADDRESS | 3233 TIMBERLINE RD STREET ADDRESS 217
orv-st-2¢ | WINTER HAVEN FL 33880 cirv-57-2p Haiwes Cidy €L 337¢4
TLE [ Delete e o O Change [ Addition
NAME NAME
STREET ADCRESS ! STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(i), Flerida Statutes. | 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
ol the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with alf other like empowered.

SIGNATURE: T%HWED

KC3-947-935¢

jm Too

SIGNATURE AND TYPED OR PRINTED NAME OF wNING OFACER OR DIRECTOR

Date Daytima Phona #

bt il

CR2E037 {10/00)

!



