FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO8669

1. Corporation Name

PEACELETTER FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90194 033 ****6]1 .25

|0 VO TR G G L i
* 4 4230703- 901%4 - f;"3 8

4018 NW 6TH ST P.O. BOX 5415
STE GAINESVILLE FL 32627
GAINESVILLE FL 32609 us
Us
2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualited . - - ~— -~ " —
T s o gyl = e =T 408/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 2] 59-2717089 Not Applicable
i tal ity & -
—’ City & State City & Stata 5. Certifcate of Status Desired O 58'75 Adc!monal
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l E;l m 'E] Trust Fund Centribution Added 1o Fees
9. Name and Address of Cutrent Regtstered Agent 10. Name and Address of New Registered Agent
81| Name :
ROSE. MICHAEL 82| Street Address {P.O. Box Number is Not Acceptable)
4018 NW 6TH ST
STE 1 8 _
GAINESVILLE FL 32609 84| ciy 85| Zip Cods

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the
office or registered agant, or both, in the State of Florida. Such change was authorize
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

above-named corporation submits this staterment for the purpose of changing its registered
d by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registared agent and title if applicabls, {NOTE: Registered Agent signature required whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmE D ] DELETE 11TME {]¢Change  [JAddition
NAME ROSE, MICHAEL 12 NAME

smreeraporess| P, 0. BOX 5127 N/A 13 STREET ADDRESS

CITY-ST-ZIP GA.'NESV'LLE FL 32627 14 CAY-5T-2IP

™me 10 [ DELETE Z1TIILE [JChange  []Addition
NAME ROSE, JEANNIE 22 NAME

sTrReet aooress| "4 108 ALPINE-DR: - =~ 2.3 STREET ADDRESS |~ ~——— - _—
CITY-ST-ZP GAINESVILLE FL 2.4CITY-§T-2P -

TITLE PD CJ DELETE 3ATITLE CJChange ] Addition
NAME THOMPSON, FLOYD 32NAME

swweer anoress! RTE 1 BOX 3227 33 STREET ADDRESS

CITY-ST-ZP MICANOPY FL 34, CITY-ST-2P

TITLE vD [ DELETE 41TITLE [JChange [ Additon
NAME THOMPSON, LLOYD 4.2 NAME

smeeetaooress| P O BOX 3410 N/A 43 STREET ADDRESS ’

CTY-51-2P BOONE NC 44 CITY-ST-2IP

TE VD ] DELETE 51 THTLE T]Change L] Additon
NAME GOLDSTEIN, JOEL 52 NAME

street aopress| 22 WEST END 53 STREETADDRESS

CITY-ST-2P HILLSDALE NY 12528 54 CITY-ST-2P

TME (] DELETE 6.4 TITLE [JChange  [IAddition
NAME 6.2 NANE

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-ZP

T4 [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if cha

SIGNATURE:

A p
7

ged, or on an artachmen ith ga

ddress, with all other like empowered,

ERT
33C {45

0011958

CR2E037 (11/98)

G40 2/5

Daytime Phone #



