2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006595 Mar 01, 2001 8:00 am!

1. Entity Name Secretal’y Of State

FELLOWSHIP FOUNDATION OF SARASOTA, FLORIDA, INC. e 2001 6115 0190 semnet 2
Principal Place of Business Mailing Address
C/O HAROLD MILLER C/O HAROLD MILLER
1444 FINE BAY 1444 PINE BAY
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0724588 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addr'tional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ .
Name
MOORE, JOHN L Street Address (P.C. Box Number is Not Acceptable)
200 S ORANGE AVE
SARASOTA FL 34236
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.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. t Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONé/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [ Change  [] Addition
HAME SWALLOW, JOEL C NAME
STREET ADDRESS | 8406 IDLEWOOQD CT STREET ADDRESS
CITY-ST-21P BRADENTON FL 34202 CITY-ST-ZIP
TTLE D [ pelete TINE [Gchange [ Adaition
NAME MILLER, HAROLD F J NAME
STREET ADDRESS | 1444 PINE BAY STREET ADDRESS
Ciry-Sr-2ip SARASOTA FL 34231 CITY-ST-2IP
e D~ - ) “ Gelete 8 wiLE T o [ Change [ Addition
HAME MAGNUSON, DUANE NAME
STREET ADDRESS { 4120 CAMINO REAL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
T D [ Detete TITLE [ Change [ Addition
NAME MOORE, JOHN L NAME
STREET ADDRESS | 3850 POND VIEW LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-Z1P
TITLE [ Delete I TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-2IP CITY-ST-ZIP )
TMLE [ pelate e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legai effect as If made under oath; that { am an officer or director
of the corporation or the receiver or trustes owered 1o execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with allother li

SIGNATURE: ___ SiZ@A ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ CFFICER OR DIRECTOR

Daytime Phone #

y‘é&{{w&/ Y. 24k Y4

CR2E037 (10/00}



