2004 NOT-FOR-PROFIT CORPORATION
P ANNUAL REPORT {AR} FILED

DOCUMENT # N98000008591 Feb 03, 2004 08:00 AM
1. Entty Narne Secretary of State
MARANATHA FELLOWSHIP, INC,
Principal Place of Business tAailing Address
44645 MISTY ISLE RCAD ' P.O. BOXS 558
DELAND FL 32721 DELAND FL 32721
)
2. Principal Place of Business 3. Maibing Addrass H
i
Suite, Apt. #, etc. Suite, Apt #, slc. MOORE CR2EQ37 (11/03) -
Ciy & State Tity & St — T4, FEI Namer Apgled For
58-3407227 Not Apphicable
2 Country Zo Country 5. Certificate of Stalus Desiced [ ﬁg;’es qﬁi‘ﬁﬁ“”""
6. Mame and Address of Cuirent Registered Agent 7. Hame and Address of Haw Registered Agent
- Name
LIOTTL JOHN S : : =
44645 MISTY 1SLE ROAD Street Address {P.O, Box Number is Not Acceptabie)
DELAND FL 32721
Tty FL 2 Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. R -

SIGNATURE - -
Signature. fypee or printed nams of regisiered agent and Hrle i apphoabie (NOTE: Regisiored Agent reouirad wheny gt DATE
FILE NOW: FEE IS $61.25 . . - 8. Election Cempaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 o Trust Fund Gontribution, o Added to Fees Florida Department of State
10, : T OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10 —
e DVF 71 Delete T Ol Cange ] Addien
NAME SENKOP, FRED NAME
e ApoRess | 23605 FULLERVILLE RD SIREET ADDRESS UO00000-9105
onv-gronp {DELAND FL 32720 CiFY 5121 02/04/704-80051 611 61,25
TTE b 1 Delate R O change 3 Adddin
NAME SEILKKOP, JOHNATHAN e
swees aporess |F ULLERVILLE RD SIREEY ADBRESS
oITY-ST-2IF DELANE FL 32720 CifY-ST- 218
nhE D £ Detete ) ! TIHE T change 3 Addition
NARE LIOTTE, BARBARA NAME
STRECT ADDRESS {44645 MISTY TYE RD STRIET AGDRESS
CITY-ST-21p DELAND FL 32721 Cie-51.29
TRE 1 Deieta TITLE Tl Change [ Additien
HAMEE NAVE
STREET ADDRESS STRET SDBRESS
CIFY-ST- 2 : CHY-5T-27
TIRE 7 petete TIRE 1 Change 3 Addion
NAME NAME
STREET ATORESS STREET ADBRESS
CITY- ST 287 CiTY-5T- 2P o
TIRE {73 Detete TIRE L] Change [ Adaition
NAME NAME
STRFEY ADDAESS STRECY ADGRESS
Iy -S1- 219 aTe-5T- 2

12. | hereby cerbify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3}i), Florida Statutes. | further gartify that the information
indicated on this report or supplemeniai report is true and acourate and that my signature shafl bave the same iegal effect as if made under oathy; that | am an officer or directer
of the corporaticn or the raceiver or susise smpowsrad to execule this repor 25 requirad by Chatter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §

changed, or on an attachment with an addrass, with aff other like empgwered.
SIGNATURE: hgo hn S f%&b

T PR} o iy i P— I




