2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 764607

1. Entity Name

SOUTHEASTERN PROFESSIONAL STEWARDS
ASSOCIAT!ON{ INC.

Principal Place of Business Mailing Address

(/0 ELIZABETH N PAGE PO BOX 802

3965 RICHY ROAD /0 ELIZABETH N PAGE
MIMS, FL 32754 S MIMS, FL 32754

I

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90033 015 ****61.25

S evag,

SRRV RR R

03302008 No Chg-NP CR2EQ37 (4/06}
4. FEI Number Applied For
59-2379662 Mot Applicable

.t B b - ' L s

5. Certificate of Status Desiredt 1 $8'75 Additional

6. Name and Address of Current Registered Agent

PAGE. ELIZABETH N

3965 RICHY RD D . NOT WRIT «
AR © INTHISSPACE

Fee Required.
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printed name of 1egistered agent and hije f applicable. (NOTE: Registered Agent signature reguired whan einstating) o - DATE
' Filing Fee is $61.25 . ' 9. Election Campaign Financing $5.00 May Be . C .
- - -Due by May 1, 2008 Trust Fund Contribution. [0  Added 1o Fees ) aen T b

10. ) OFFICERS AND DIRECTQRS e gren ‘, T :_ Sae
e Ssb R DA
NAME PAGE, ELIZABETH o <o
STREET ADDRESS | 3865 RICHEY ROAD o - . . ¢
CTY-ST-ZP | MIMS, FL 32754 T s e o : ) P
TLE VD Co T B
HAMEE WILES, VICKIE Lo e "
STREET ADDRESS | 2507 RED MARSHALL ROAD IR - . . fom
CN-ST-Z | PELHAM, NC 27311 ' B S . N
TILE D R I - .

NAMEE HJDRT, ANDY | o L _ ST
STREET AGDRESS _ ) i o . Sl
G | CLEMMONS, NC 27012 .. DONOTWRITE: .
IN.- THIS SPACE = . .

TITLE TPD

NAME MULVEY, JAIMIE

SIREEF ADDRESS | 24 LYNNSTONE COURT
CiTY-$7-21P ASHEVILLE, NC 28805

TITLE ASD
NAME PETERSON, BEARBARA
STREETADORESS | 18822 BOYSRANCH RD
CITY-ST-217 ALTOONA, FL 32702
TITLE

" NAME
STREET ADDRESS
CITY-ST-2IP

ot ik

L F T

I o

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify

that the information

indicated on this repert 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 diractor

of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.

~-
SIGNATURE: M /W“ﬁ T ton e m\:[ud-ﬁ(

dlsdoe Coe 39 T

;? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirna Phore #

1’4



