2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N99000003438 = Feb 03,2004 08:00 AM
7. Entity Name Secretary of State
20/200 FELLOWSHIP, INC,
Principal Place of Businass . Mading Addrass
4892 SE KINGFISH AVE PO BOX 1208
STUART FL 34897 PORT SALERNC FL 34882
T T A R
Suite. Ap. #, etc- o Suite, At #, eic. - MOORE CR2E037 (11/03)
City & State o City & State 4. FE!{ Mumber R Appliad For
65-0924336 Mot Appheable
Ze Country e Country 5. Certficala of Status Desired m fg’;’esqlﬁfféﬁm'
6, Neme and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
_ Name T
gj‘&gé‘% EBgirggg:fT.ﬁNE Strest Address {P,C, Box Number is Mot Acceptable) o
STUART FL 34887 - T
City ) - o FL r Zp Codde -

8. The above named antity submits tis statement for the purpose of changing its registered office or registéred agant. or both, in the State of Flarida. | am famiar with, and accedt
the apligations of registered agent.

SIGNATURE s — — —

Signature fyped of printod name of regstarad agent and Yile i apnbcanly, (NOTE Regrsiored Agen: Sgnature 1e0ured when nstaling) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Pue By May 1, 2004 Trust Fund Contribution. (. Added ip Fees Florida Department of Siate

10, OFFICERS AND D?QECTORS 11, ADDSTiONS;’CHANGl‘ES TO OFFICERS AND GIRECTORS IN 16
e bP [ Delete e [J Change [} Addition
S GILLIS, BRENDA-ANN o WGATIE TR R
STREET ADDREse | 3445 SE CASSELL LANE SIRELT ADPRESS Fi s ég‘:’ﬂ} %“Bﬁ”ig 1-020 70000
gry-srzp  (STUART FL 34887 CIFY-5T-2P it il i
THLE BV Olpewe  § o ' [ Chenge 13 Addtion
i MILLER, CARL NAME
S3Re: Aboress | 4805 MAGNOLEA DRIVE STREET ADDRESS
CIfY-ST- 7P FORT PIERCE FL 34952 QY-S 2
B b7 T tekele TLE T [} Change [ Addition
NAME MOIR, KIMBERLY e
STRECT ApResS 15215 8E WILLIAMS WAY STREET ADDRESS
LTY-5T-2IP STUART FL 34897 § oov-s-2p

S . - e
i £ pesete TITE O Crange 3 Addilicn
NAME MOHR, KIMBERLY NAME
seaeeT aponess | 5215 SE WILLIAM WAY STREET AGDAESS
CIFY-ST-2P STUART FL 34897 CTY-5T-7P
)1 o 3 elete TALE . ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY 51 2P § cm-si-ze
kit o 1 peicte § TME o 3 Change {3 Adgition
NAME HEME
STREET ADDRESS STRECT ARDRESS
CITY -ST- 7P CHY-ST-7P

12. | hereby certily that the information supplied with this filing does not quaiify for the exernplion stated in Seetion 1 tg;drgﬁial Prorida Statutes. | further cerfy that the information
mdicatad on tis report or supplememal report s true and acgurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or diregtor

of the corporaton or the receiver of frustee empowered o execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wigh gn address, with aff other tike ampowsred.
s:emwnseﬁ%-\‘ §@k§¢1 H MM% rjar-:,/ﬁ;@l 272 293 Fe8 ]

e e e e e e e




