2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # N98000006591 Feb 07,2005 08:00 AM
1. Ently Name Secretary of State
MARANATHA FELLOWSHIP, INC.
Frincipal Place of Businasls B E — Mailing Address
44845 MISTY ISLE ROAD P.C. BOXS 558
DELAND FL. 32721 DELAND FL 32721
i UL AR ERATI AN
Sufte, Aot ®ew. Sate, AL .86, 161 MOORE CR2E0aT (10/04)
City & Siate . ' Cily & State — 4. FEI Numbet Appiied For
N o 59'3407227 Not Applicable
ap County o Counry 5. Certificate ot Status Desired -/ g"igesq [ﬁi‘gﬁ"“a'
§. Name and Address of Current Registerod Agent . 7. Name and Address of New Registered Agent
Narne
LIOTT!, JOHN S : "
44645 MISTY ISLE ROAD Strect Address (P.O, Box Number‘ is NotA'c..ceptable) o
DELAND FL 32721
City FL ' Zip Code

8, The above named entity subml:s this statement for the purposa of changing its registered office or registered agent, or both in the Sfa!e of Florida. | am familiar with, and accept
the obligations of reglstered agent. +

SIGNATURE — o e . )
Slgnalurg . typad o puntdd rame of ragstared agatt and e I apploabhs CNOTE F.agmarad Agani sigrature required when iensiating) TATE
FILE NOW: FEE IS $61.25 : $. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conribution. 0 addedtoFees Florida Department of State
. . s ey e A s oo o s e ) . .
10, QFFICERS AND DIRECTORS 11. ADD[TIONS/‘CHANQ-ES TO OFFICERS AND DIRECTORS (N 10
e DvP (1 Delete nite (3 Change [T Addition
NAME SEILKOP, FRED NAME
SHEET ApDRESS | 29605 FULLERVILLE RD STREE | ADDRESS
CiTy. §1- 219 DELAND FL 32720 CHY-§1- 2P
ILE D [ Delete A [ Change £ Addition
NAME SEILKKOP, JOHNATHAN NAME U{}{]}}{]EIE 13[]35
streeT Appazss | FULLERVILLE AD STREET ADDRLSS (2/08/05-80015-017 70.09
Y- ST 7P DELAND FL 32720 - ) GITY 51 2k
e D 3 Delete TULE [J ¢hange - [J Addition
NAME LIOTTI, BARBARA NAME
STREET ADDRESS | 44645 MISTY TYE RD STREET ADDAESS
ure-sioar | DELAND FL 32721 st
HILE T Delele THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
TN - §%- I CHY-51.2ip
Tk CJ Delete . ([T [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRFSS
BRI L  § crtesi-ap
ILE [ Delete 1 UILE [ change 1 Addilion
NAME NAME
STRECT ADDRESS STREE T ADDRESS
Cly-§t- 2P . ST 4P

12. | hereby certify that the information supplied wnh thls filin c? does not quality for the exemption stated in Section 119. 07(3)(1] Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the ot paration or the recelver or rustee empawered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appaars in Block 10 or Block 1 if
changed, or an an attachment with an address, with all other ke empowered

SIGNATURE: SoAhn ST Sl ‘N -5-05 25 449 S ma

SIGRATORE AND TYPES GR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dats Daylirme Phone £




