FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S$andra B. Mortham
ANNUAL REPORT Secrelary of Stat

DIVISION OF CORPORATIONS

1997

FILED
Apr 18 1997 8:00am
Secretary of State

DOCUMENT # N08669

. Corporation Name

PEACELETTER FOUNDATION, INC.

(6)

W RATI AW

Principal Place of Busingss Mailing Address

4108 ALPINE DR., 4108 ALPINE DR.,
PO BOX 5415 PO BOX 5415
GAINESVILLE FL 32602 CAINESVILLE FL 326025415 3. Date Incorporated or Qualified | 3a. Date of Last Heport
04/0671985 /bi/Toss”
2, Principal Place of Business " 2a. Mailing Address 4. FEl Number Applied For

o] Y019 Nw (™ STeee7lsl Po BoX SYS 717089 [Nt Appiicatio

Suite, Apt. #, elc. Suite, Apt. #, etc. o ) $8.75 additional
T"—I / ; , 2—_" 5. Certificate of Status Desired a Fes Required

City & State City & State 6. Election Campaign Financing $5.00 MayBs
58| Gatnes ve //@ f = / 28] (o Ai2S U/ //-(, £ / Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. Thig corporation has liability or intangible tax under . 193.032,
] 33009 |6 pyen 201320427 [0 5 Florida Statules Oves Bno

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
B1| Nam
Lose Michoel

ROSE, MICHAEL 62| Street Address (PO. Box Number is Not Accepjable)

4108 ALPINE DR, Yo% Alger it e

GAINESVILLE FL 32605 83 _

84] Cit 85| Zip Code
Grnesrs e FL |”|3%

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Btatutes, the above-namad corporation submite this statement for the pur%zse of changing its registered
office or regisiered agent, or both, in the Stale of Fl ida. Such change was authorized by the corporation’s board of diraciors, | hereby accept the appointment as registered

agent. | am familigr with, and accept the obligati , Section 617.0503, Florida Statutes,

siGNaTURE A C sl e [ M"
Signature, typed or printed name of registbred agent and title il applicable (NOTE Repistered Agent signature required when reinetating} 7T oAET S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS'IN 12 g
TITLE D I DELETE L1TILE [ change ] Asdition -3
HAME ROSE, MICHAEL 12 NAME 5
sieee1 aooress | 4108 ALPINE DR. 13 STREET ADDRESS &
crv-st-ze_ | GAINESVILLE FL 14 0TY-§T-2P &
TILE 10 [T DeLeTe 21 TI1LE I Change [ Addition | O
NAME ROSE, JEANNIE 2.2 NAME
sierrnooress | 4108 ALPINE DR. 23 STREET ADDRESS
CIV-ST- 2P GAINESVILLE FL 2.4 0TV ST- I
TIILE PD ] DELETE 317NLE [] Change ) Aadition
NakE THOMPSON, FLOYD 32 NME
sweetsooness | HTE 1 BOX 322-7 3,3 STREET ADDRESS
CITY- ST-2P MICANOPY FL 34.CITY-ST-2IP
TILE VD L1 DELETE 4.4 TITLE [Cdcnenge [ Addition
NAKE THOMPSON, LLOYD 4 2NAME
seeer aockess (PO BOX 3410 N/A 43 STREET ADDRESS
CITY-51- 2P BOONE NC A4 GITY-ST-2P i
e VD [T DeLETe 51TMLE I change  TJ Addition
NAME GOLDSTEIN, JOEL 5.2 NAME
streer sooess | 22 WEST END 5.3 STREET ADDRESS
CIY-ST-2 HILLSDALE NY 12528 54 LIIY-§T-7P
e ] peckte 6170LE L] Change  [_J Addition
NAKE £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 GITY-$T-2P

14. | do hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
information indicated on this anaual 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 officer or director of the corporation or the receiver or trustes empowared to execute this report as required by Chaptar 617, Florida Statutes; and that my name

appears i Block 12 or Block 13 if changed, or on an atlachmengwith an addrass.
SIGNATURE: Lol Y REBYRE [ YL {{f. 7 32 qupiﬂzwz

NATURE AND TYPED OR PRINTED NAME OF SIONIRG GFFICER OA DIRECTOR




