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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO8669

1. Corporation Name

PEACELETTER FOUNDATION, INC.

(6)

A

FL [®

Principal Place of Business Mailing Address
4108 ALPINE DR.. 4108 ALPINE DR..
PO BOX 5415 PO BOX 5415
| o602 | | 2602
GAINESYILLE FL GAINESYLLE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
04/08/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 592717089 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, i
uite. Ap e Ap 5. Certificate of Status Desired 1 $8.75 aaditonal
22 ;l Fee Requlred
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May 8o
.E;l E{ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangibie tax under s. 199.032,
24 |25] 29 [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
ROSE: MICHAEL B2 Streot Address (P.O. Box Number is Not Acceptable)
4108 ALPINE DR.,
GAINESVILLE FL 32605 83
B4| City Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofice

or registered agent, or both, in the State of Florida. Such change

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o e
Srgnature, byped o printes namss of regstered agent and tte T applcae (NOTE. Rogiswred Agent signature fequired when rastating) DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES 10 OF FOERS AND DIRECTONRS IN 12
TITLE D [CJCELETE T1TITLE [JChange ] Addilion
NAME ROSE, MICHAEL 12 NAME
seeTaporess | 4108 ALPINE DR. 1.3 SIREET ADDRESS
CITY-SE-21° GAINESVILLE FL 14ITY-5T-21P
LE TD CIDELETE 21TITLE Cchange [ Additicn
NAME ROSE, JEANNIE 22 NAME
streeTaooress | 4108 ALPINE DR. 23 STREET ADDRESS
CITY-ST-29 GAINESVILLE FL 2 4CTY-§1-2IP
TITLE PD {T]DELETE 31TITLE [IChange ] Addition
NAME THOMPSON, FLOYD 32 WAME
staeeT appaess | RTE 1 BOX 322-7 33 STREET ADDRESS
CiTY-5T- 2 MICANOPY FL 34 CITY-ST-7IP
TITLE VD CDELETE 41TLE [change  [J Addition
NAME THOMPSON, LLOYD 4.2 NAME
streeranoress | P QO BOX 3410 N/A 43 STREET ADDRESS
CITY-5T-2F BOONE NC 44 CITY-ST-7P
TILE VD [C]DELETE 51TILE [dChange [} Addition
hAME GOLDSTEN, JOEL 5 2 HAME
streer apoaess | 22 WESY END 5.3 STREET ADDRESS
CITY-ST-2IF HILLSDALE NY 12528 54ITY-51-2F
TITLE CIDELETE 5.1 TITLE [IChaage  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-$7-Z1 64CITY-51-2P

14. | do hereby cerlify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemphion stated in Section 119.07(35K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and acedrate and that my signature shall have the same fegal effect as if made under

SIGNATURE: 44(,-'0/;:

path; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this raport as requi

appears in Block 12 or Block 13 if ghanged, or on an atm%ﬁt with an address.

/ o2

YL

red by Chapter 617, Florida Statutes. and that my name

(FoY/270 -8¢773

e IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Daytima Prone

CR2E037 (12/95)




