2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # N99000003438 ecretary of State
1. Entity Name 04-11-2003 90178 049 ****70 50
20/200 FELLOWSHIP, INC.
Principal Place of Business Mailing Address
4992 SE KINGFISH AVE PO BOX 1208
STUART FL 34997 PORT SALERNO FL 34992
e s IO AL ER
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650924336 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired m ?g‘gesq.ﬁ?ed;ﬁonal
— ——.—B.-Name and:Address of-Currant Reglsterad-Agent— = ——T—-Name and Address of New Registered Agent————s—— —-——
' Name
GILLIS, BRENDA-ANN Street Address (P.O. Box Number is Not Acceptable}
3445 SE CASSELL LANE
STUART FL 34997
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with;and.accept
the abligations gf registered ag . ‘

OPAN 4z Jo

CR2E037 (10/02)

Slgnature, typed or printed nama of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
; . 9. Election Campaign Financing $5.00 may Ba’ Make Check Payable to
NOW: 1. - y Ba
FILE NOW: FEE IS 36125 Trust Fund Gantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMLE DP . 3 Delete TITLE [ change [ Addition
NAME GILLIS, BRENDA-ANN HAME
STREET ADDRESS | 34458 SE CASSELL LANE STREET ADDRESS
orv-s1-2P - | STUART FL 34997 CITY-ST-21P
TITLE bv 3 Delete TITLE [ Change [ Acdition
NAME MILLER, CARL NAME
sTREeT ACDRESS | 4605 MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-2P =~ FOR—T FI'EF-'CE—F'I:_@T-*:::; = PUUIRIE N SR Y (ﬁﬁ-—sﬁﬁf o AT I I i T a i S Y - -
me oT ) Delete me DT & change [ Addition
wwe | GUEST, ROBERT - we  |More., KimMpERY WA
stheer aooress | 3007 SW SUNSET TRACK CIR smeraomness [&245 ¢ SE WL LAMS
CITY-SF-7IP PALM CITY FL 34990 CITY-ST-21P Saoart [ j[’qu ‘7— _
TLE S @geme TILE < ‘ WChange [ Addition
e BOHS, CHERYL N Mo 1ot ERLY
STREET ADDRESS | 5215 SW WILLIAMS WAY STRECTADDRESS [ 5248y <42 W\, 4 rimas WA’E/
crv-st-2P | STUART FL 34997 ~ f§ cmvsrze Lovay t o 3‘{;5;, =
TITLE [ Delete TILE h [ Change [ Additicn
NAME ) NAME
STREET ADDRESS . [} SYREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to 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 addrgss, with all other likg empowerad.

Lo BED A o3 22 a0 -0015

SIGNATUREXA,




