2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N0O1000004495

1. Entity Name

FRIENDSHIP AND PEACE SOCIETY, INC.

Principal Place of Business

3211 MAYFLOWER STREET
SARASOTA FL 34231

Mailing Address

3211 MAYFLOWER STREET
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UNRIRM AR

[J CHECK HERE IF MAKING CHANGES

FILED

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90217 004 ****61 .25

[

City & Stale City & State 4. FEI Number 65‘1 123197 Applied For
Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
N . - - OV L L ST = — -
ROSSER- EI-LEN Street Address (P.Q. Box Number is Not Acceplabie)

3211 MAYFLOWER STREET

SARASOTA FL 34231

City

Zip Code

FL

8. The above named sntity submits this statement for the purpose of changing ils registered office or registered agent, er bath, in the State of Florida. I am familiar with, and accept

the obligations of registered agent. p
SIGNATURE . Wf/

Tl 10, 2003

Signatura, typad or printed name of registerad agent alﬁ titla if applicabla.

{NOTE: Régistered Agent signature required when reinstating)

/Date

FILE NOW:

FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TITLE PSD [ Delete TITLE O changs [ Addition 8_
NAME ROSSER, ELLEN NAME =
STREET ADDRESS | 32911 MAYFLOWER STREET STREET ADDRESS &
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZiP g
TNLE LM 1 Delete TmE | [ Change [ Addition o
NAME LYONS, MAE NAME

STREET ADDRESS | 8400 VAMO ROAD STREET ADDRESS

arv-st-2p | SARASOTA FL 34231 cin-51-22 i o

TITLE AVD e e T T OTeee . T e [ change [ Additien
NAME DREYFUS, DAN NAME

STREET ADDRESS | 3412 CLARK ROAD STREET ADDRESS

ov-sT-7P | GARASOTA FL 34231 OTY-§T-2P

TLE VPD (7 oelete THTLE [JChange [ Addition
NAME HICKMAN, BRENDA NAME

STREET ADDRESS | 2110 LUSITANIA DR STREET ADDRESS

CITY-ST-7P SARASOTA FL 34231 CITY-ST-ZIP

TILE D O Delete TITLE [ Change  [] Addition
NAME WOLFE, BILL NAME

STREET ADDRESS | 2537 WATERVIEW COURT STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-51-2IP

TITLE VPD 7 Detete TITLE [ ¢hange [ Addition
HAME TRIPLETT, MARK NAME

STREET ADDRESS | 2908 SHAWNEE ST STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34231 CITY-S1-2iP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

address, with all other like empowered.
.- - [ g Rt
B T S

8,79 2403

changed, or on an attachment wjth-a

SIGNATURE:

741922 ¥sp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



