FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FELLOWSHIP FOUNDATION OF SARASOTA, FLORIDA,
INC.
Principal Plagr Business Mailing Addr Q“U yicto
C/0 HAROLD MILLER TP C/0 HAROLO MILLER F7=.
1444 PINE BAY 1444 PINE BAY g
SARASOTA, FL 34231 SARASOTA, FL 34231 _ ' -
R RN O IR
Suite, Apt. #, etc. Suite, Apl. #, elc, 01042007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FE| Number Applied For
65-0724588 Noi Applicable
Zp Country Zp Country 5. Certificate of Status Desired E;.e.gasqiﬁgg}m'
€. Name and Address of Current Roglstorod Agent 7. Name and Addrass of New Registerad Agent
Name
MOORE, JOHN L
200 S ORANGE AVE Street Address (P.0. Box Number is Not Acceptabie)
SARASOTA, FL 34236
. ‘ City FL Zip Code

“8. The above namad entity submits this stalement for the purpose of changing its registerec office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

SIGNATURE

Signature, typed or pnmied nama o registerad agant and tie f apphcable {NOTE: Aegsiared Agent signature requited when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check paysble to

Due by May 1, 2007 Trust Fund Contribution. Added %o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D £ Defete TILE [ Change  [J Addition
NAME SWALLOW, JOEL C NAME
SIREET ADDRESS | 8406 IDLEWOOD CT STAEET ADCRESS
CITY-ST-ZIP BRADENTON, FL 34202 CITY-5T-21R
TILE D O petete THLE Change  [J) Addition
NAME MILLER, HAROLD F J NAME MillerTr., Hareld F —

73

STREET ADDRESS | 1444 PINE BAY STAEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST- 2P
TITLE D 1 potete TITLE ] Change [T Addition
NAME MAGNUSON, DUANE NAME
STREET ADDRESS | 4120 CAMINO REAL STAEET ADDRESS
CITY-ST- 2P SARASOTA, FL 34231 CITY-57-2P
TITLE D 3 pelee TITLE [Jchange  [J Addition
NAME MOORE, JOHN L NAME
STREET ADDRESS | 3650 POND VIEW LANE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 CITY-ST-ZiP
TIE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfementat report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmepht with an address, with all other like empowered.

SIGNATURE: I - Marold 7 Miller i / /ﬁ 2007 98/-914-) 444

PED OR PRINTEQJAME OF B/GNING OFFICER OR DIRECTOR Daytime Prona #

BIGNATURE




