FILE NOW: FILING FEE IS $61.25
+~ NONPROFIT 2

FLORIDA DEPARTMENT OF STATE
CORPORATION % o Sandra B. Mortham
ANNUAL REFPORT S0 ags

Secretary of State
1996

i

' s DIVISION OF CORPORATIONS
DOCUMENT # P20435 4)

1. Corparation Name

\F:J’(‘?rl\égN'S AGLOW FELLOWSHIP, INTERNATIONAL, INCORPO

AW

Principal Place of Business Malling Address
152-3RD AVE SO P.0. BOX 1548
STE 103 LYNNWOOD WA 99046-1548
EDMONDS WA 98020 us
us 3. Datal ated or Qualified 3a. Date of Laslgﬁgegoﬂ
08/ 16] 1988 0472711
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 |26] 23-7275330 Not Applicablo
Suite, Apt. # elc. Suite, Apt. #, etc. 5. Certificate of Status Desred  [] $8.75 agdiional
"2_21 m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 mayBo
23 28] Trust Fund Contribution ) Added 1o Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 a gl ;lﬂ Florida Statutes 0 ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
COOK, PATRICIA 82| St Address P.0. Box Number i Not ASCeptabia)
749 NW PICNIC ST
PT CHARLOTTE FL 33952 8
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Slignature, typad or printed namie of ragistared agent end tita £ applicabils (NOTE: Registared Agent signalure required when renstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 %
THLE PD [JOELETE $ATILE [ Change Addtion | =
RAME HANSEN, JANE 1.2 NAME §
stueer anpress | 9138 186TH PL., SW 1.3 STREET ADDRESS

CTY-51-7 EDMONDS WA 14 0Ty -51-2P 98026-5748 ﬁ
e v CInELETE 21 TILE Flchange [ Addition | ©
HAME CARLSON, LORENE 22 NAME

streeT amontss | 20725 24TH ST, W 2asmeerapbress | 6105 -~ 152nd St. SE

CITY-ST- 2P LYNNWOOD WA 2 4CITY-ST-2P Snohomish, WA 98290

TITLE S [JOELETE 31 TILE CJChange K] Addition

NAME FINK, DEE 32 NAME

sieeer aooress | 1410 126TH ST. SE 33 STREET ADDAESS

CITY-S1-2Ip EVERETT WA 34.CITY-ST-2P 98208

TITLE T [JDELETE 41 TILE Cichange K] Addition

NAME ROGERS, KAY 4.2 NAME

sireer aooness | 14603 WEST 40TH AVE 4.3 STREET ALDRESS

CiY-S$1-2IP LYNNWOOD WA 44 0TY-$T-2P 98037

TITLE D CIDELETE 51TLE KlcChange K] Addition

NAME SHERERER, QUIN 5.2 NAME Sherrer, Quin

stheer anoress | 5320 ECENING LIGHT CT sasmeeTaonhess | 5320 Evenling Light Ct,

CIFY-ST1-219 COLORADD SPRINGS CO 54 CiTY-ST- 2P Colorado SDFI nqs, CO BOBU

TILE D CJDELETE 61TITLE CChange T5) Addition

NAME BYERLY, BOBBYE 5.2 NAME

streer anoess | 2717 144TH CT SE £.3 STREET ADDRESS

CITY-$7-2P MiLL CREEK WA 6.4 CITY-ST-2IP 98012

14. 4 do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 118.07(3)(K), Florida Statules. | further

cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustes smpowerad 10 execute this raport as requiréd by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block §3 If ghanged, or on an attachment witl (T

bT E AN TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Fe b * 20 ¥ Detl 9 96 {?M'—?M

SIGNATURE:




