FILED
2 N NNUAL REPORT _RATION Apr 22,2004 8:00 am

DOCUMENT # N99000004473 ecretary of State

1. Entity Name PO A

THE FELLOWSHIP AT TYRONE, INC. 04-22-2004 90030 021 *761.25

Principal Place of Business Mailing Address

6822 - 22ND AVENUE NORTH 6822 - 22ND AVENUE NORTH

PMB #430 PMB #430

. e LY L0 R
02042004 No Chg-NP CR2E037 {10/03)

DO N OT WR ITE IN TH IS S PAC E 4. FEI Number Applied For
59-3590294 Not Applicatie

5. Certificate of Status Desired (] gg'g?qﬁﬁﬁma'

6. :Name and Address of Cumrent Registerad Agent

MCNEAL, JOHN REV

6822 - 22ND AVENUE NORTH DO NOT WRITE
PMB #430

ST. PETERSBURG, FL 33710 I N TH IS S PAC E

_hie /)

8. The abgve nal Entity submits this statgment for the purpose of changing its registered office or registered agen, or beth, in the State of Florida. 1 am familiar with, and accep!
the obligatidns of registered agent.

STREETADDRESS | 7834 BRISTACT N
ciy-51-2p SAINT PETERSBURG, FL 33709

SIGNATURE
Signalure, typed of printed name of registered ageni and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribtion, O Added to Fees
OFFICERS AND DIRECTORS |
TILE 8D
NAME TAYLOR, DENNIS

TMLE DT
NAME DAVIS, JOE |
STREET ADDRESS | 6620 PCINSETTIA AVE SO

CiTY-ST-2P ST. PETERBURG, FL 33707

TITLE DE
NAME DAVIS, KENNETH

STREETADDRESS | 7218 PARK ST. SO.
Cimy-sy-zp SAINT PETERSBURG, FL 33707 D O N OT W R lTE

M D& wiw Bagedigfe IN THIS SPACE
smeeramess | CPSE N3vd S+ A

TILE
NAME
STREET ADDRESS

evstze | 5 P.é-f‘e-'ffbr/v’é{ [:C-};?D‘?

CIvY-ST-2P I

TMLE

NAME

STREET ADDRESS
CITY-ST-AP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption 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 empaWaned to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an add@ pther like empowefed.

i/

A
smnmune%a VY

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #



