FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE .
CORPORATION S Sandra B. Mortham May 05 1998 8:00am
ANNUAL REPORT L o Secretary of State
1998 NS S DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # NOB8669 (6)
PEACELETTER FOUNDATION, INC.
I 0 00O
4108 ALPINE DR, £.0. BOX 5415 3. Date Incorporated ar Qualified
SUITE 1 GAINESVILLE FL 22628
GANESVILLE FL 32609 us 04/08/1985
us 4. FEI Number Applied For
59‘2717089 Not Applicable
2. P.rincipal Place of Business ] . 2a. Mailing Address " ) $8.75 Additonat
p” ‘_’ 0| 8 H (J-) ('Q"f 4 Sl(: ;I P A BOY\ bj} / 5 B. Certificate of Status Desired a Feo Required
Suite, Apt. #, etc. Sulte, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fung Contribution O Added to Fees
City & State - ity & State 7. Is this nonprefit corporation & homeowners assoclation?
sl oo e A méw@)\ﬂ Oves Mo
2ip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
ul 3260 9 25 C(SH’ l;l 32 b A 7 _ﬁl (J- Sﬂ' Personal Properly Tax due June 30, OOvee [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Addrsss of New Reglstered Agent
81| N
ROSE, MICHAEL e ichore [ .6@056'-*
treet Address (P.O. Box Number Is Nol eptal
4108 ALPINE OR., SO RS PNEE
GAINESVILLE FL 32605 s T ‘
84| City 86| Zip Code
(o 0ume i e FL [®135%8 9
11, Pursuant lo the provisions of Sections 617 .0502 and €17.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

ent, or both, in the Sia
th, &nd accept thee

change was authorized by the corporation’s board of direclors. | hereby accept the appeointment as registered

617.0503, Florida Statutes.
Mcchood "Rose 4/5;7 [ag

5 " INOTE: Registerad Agent signalura raquiiad when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

office or ragistered p
agent. | am famila

SIGNATURE 7%

{ Florida, §

e ] [T oECETE LITILE E¥) Ml i L T Changs T Addition
N ROSE, MICHAEL 1.2 NAME Ros¢, Micno.e-

sthecT aporess | 4108 ALPINE DR, 13 STREEY ADDRESS go @0‘:((: 127 o H)z L2

CAFY-SY- 2P GAINESVILLE FL 14 GITY-ST- 7P ounesy (L € 3 7

TMLE m [ peLene 21TIME . T change [ Addltion
RAME ROSE, JEANNIE 22 NAME

smeer anoress | 4108 ALPINE DR. 2.3 STREEF ADDRESS

CTY-ST- 2P GANESVILLE FL 2.4 CITY-ST- 2

TmE PD [ oEeTe 1T [ Change L] Additlon
NAME THOMPSON, FLOYD 37 HAME

smeersooeess | RTE 1 BOX 322-7 3.3 STREET ADDRESS

CITY- S1- 7P MICANOPY FL 34.CITY-SI-2P

TITLE "] L) OELETE 41TILE Ul Changs LI Addition
NAME THOMPSON, LLOYD 4 2 NAME

sneeTanoness | PO BOX 3410 N/A 43 STREET ADORESS

ey-S1-2P BOONE NC A4CITY-5T-7P

TME vD L] DELETE 51 TITE [Jchange T Addition
HAME GOLDSTEN, JOEL 5.2 NAME

sweeTanoress | 22 WEST END 5.3 STREEY ADDRESS

CTY-S1-7P HALLSDALE NY 12528 5.4 GITY-5T-2P

TILE L] DELETE 6.1 TIMLE ] Change L1 Addition
AME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

eTY-51-21P B4 CITY-S1-2P

4. | hareby cerlilz tha! the Information suppliad with this filing does not qualify for the exemgtion stated In Saction 118.07(3)(), Florida Statutas. | further certify that the information
indicated on this annuel report or supplemental annual repor is trug and accurate and thaet my signature shall have the same lepal effect as f made under oath; that 1 am an
officer or diraclor of the corporalion or the recsiver or trustee empdivered 1o, sxegmte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 If changed, of on an altachment with an ag
- Mhoel Bose ‘7’/27 AR’
Dnte

Dayiima Phone # nes o mon

SIGNATURE:
—

CR2EDS7 (10/97)



