I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006591

1. Entity Name

MARANATHA FELLOWSHIP, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90093 041 ****5] .25

Principal Place of Business Ma‘.'.‘.n‘g Address
|
44645 MISTY ISLE ROAD P.O. BOXS 558
DELAND FL 32721 DELAND FL 32721 -
Luvdutiby
Suite, Apt. ¥, atc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"340722? Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

LIOTTI, JOHN S

44645 MISTY ISLE ROAD

DELAND FL 32721 : .

City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalura, typed of printac name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad whan rainstating) DATE
FILE NOW: 9.1 Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ove O Delete TITLE [ Change (] Addition
NAME SEILKOP, FRED HAME
STREET ADDRESS | 29605 FULLERVILLE RD STREET ADDRESS
CITY-8T-2IP DELAND FL 12720 CITY-ST-2IP
TLE D [ Delete TITLE [ Change [ Acdition
HAME SEILKKOP, JOHNATHAN NAME
$TREET 4D0RESS | FULLERVILLE RD STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Adgition
NAME LIOTTI, BARBARA NAME
STREET ADDRESS | 44645 MISTY TYE RD STREET ADORESS
orv-st2F | DELAND FL 32721 oy-S1-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin fdoes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart 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 carporaticn or the receiver or lrustee empowered 1o execute 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 address, with alf other like ermpowered.

| . . .
SIGNATURE: . oAt SURSIBHIOUIRTSS S. Liorr)  3-/%-00  352-649- 2432

CSIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Data Diaytime Phona #

CR2EQ37 (9/99)



