2 o FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F01000004038 % 04-30-2004 90320 014 ***150.00

1. Entity Name

SPIRIT OF AMERICA SERVICING, INC,

Principat Place of Business Mailing Address . - 540@8@33

450 WINKS LANE 450 WINKS LANE

BENSALEM, PA 19020 BENSALEM, PA 19020
Suite, Apt. #, atc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
52-2177250 Not Applicable
Zip Couniry . de Country 5. Centificate of Status Desired [} $8'75 A,ddi“"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
jlhe obligations of registered agent.

SIGNATURE
! Signature, Byped or printed name of registered agent and tith if applicable, (NCTE: Ragistered Agent signature required when reinstating) DATE
¥.
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ [ Delete TIMLE [J Change  {_] Addition
NAME SPECTER, ERIC M NAME
STREET ADDRESS | 450 WINKS LANE . STREEF ADDRESS
CITY-ST-2iP BENSALEM, PA 19020 CITY-ST-2iP
TITLE VST T Delete TLE [J Change [ Addilion
NAME SIMME, KIRK R NAME
STREETADDRESS | 450 WINKS LANE STREET ADGRESS
CITY-ST-ZP BENSALEM, PA 139020 CITY-ST-2P
TITLE cD 1 Delete NLE [ Change [ Acdition
NAME SIMME, KIRK R NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM, PA 19020 - CIfY-5T-2P
TITLE D {7 elete e [ Change  [J Addition
NAME LIEBERMAN, KATHLEEN H NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM, PA 12020 CITY-ST-2IP
TITLE O Delete TME N- Pre s [ Change ﬂ\.\dﬂilinn
NAME . NAME jo"‘)r\ SU.( \ .
STREET ADDRESS STREET ADDRESS L\SD Wi | e
CITY-ST-2P R CITY-ST-2IP Ren lerem OB 1902 ¢ .
TITLE v O Delete TITLE [ Change [ Additien
NAME Lo NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP

12. | hareby certify 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 infermation
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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other like empowerad.

SIGNATURE: N‘M:‘ o Suitivan  4-23-0M (91523 ygga

ﬁnamrunE‘m\:{vpsn OR PRINT n%mus OF SIGNING OFF DIRECTOR Date Daytime Phone ¥
B




