FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 7 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectotary of Sialo Secretary of State
1997 DIVISION OF CORPORATICNS
PQCUMENT # (5)
THE SERVANTS BRANCH, INC.
LRI
1255 E.E. WILLIAMSON RD 200 SPRING RUN CIRCLE
LONGWOQOD FL 32750 LONGWOOD FL 327794971
3. Date Incorporated or Qualified 3a. Dalg of Lasi Report
_ 08/01/1985 05/01/
3 I8, Principal Place of Butinass 2a. Mailing Address 4. FEI Number Apphiad For
5421 od ; P @L&Q’L 6] S G e um 56-2570585 Not Applicablo
. ;—EI Sulte, Apt. #otc. ;ﬂ Suite. Apt. #. etc. 5. Certificate of Status Desired | $BF';5RGA££?;°EIM'
| City & State City & State 6. Etection Campaign Finarcing $5.00 May Be
23 LDP 4 wot J s FL %I Trust Fund Contribution ] Added to Foes
Zip U_q _’_] C‘iugllry . [ _—l Zp __:| Country 8. This corporation has liability foglangibliglax under s. 199.032,
qu -2 le) 25 mirL {8 {29 30 Florida Stalules Yes No
9, Nameo and Address of Current Registered Agent 10. Namé& and Address of New Registored Agent
81| Name
%Eggl h%gsl!\‘-'lfNMCIRGLE 82| Streel Address (P.D. Box Number is Not Acoeptable)
LONGWOOD FL 32778 83
B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agfenl, or both, in the Stale of Florida, Such change was authcrized by the corporation's board of directors. | hereby acoept the appaintment as registered
agent. | am famlliar with, and accept tho obligations of, Section 617.0503, Florida Statutes,

ST

SIGNATURE
Signature, typed of prinled nama ol 1egistered agent and tile il applicablo, (NO1E: Rogisterad Agent signalure raguirad when reinstating) DATE

mr 2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
b, [ e P [T oeLETE 11T T Crange [J Addtior | g5
G e LANDRY, WINNIE 1.2 NAME &
¢ | smeeraoress | 200 SPRING RUN CIRLCE 1.3 STREET AUDRESS §
1 cnv-s1.20 LONGWOOD FL 32779 14C11Y-5T- 2P &
B nme 1] TT oeLETE 21 TMLE CJ Change ] Addition | O
de | name PURVIS, CORA 27 NAME

£} smaeeraponess | 215 SHADOW BAY BLVD. S, 23 STREET ADDRESS

g’“ CiTY-ST-2 LONGWDOD FL 32778 9 4 ATy -ST-2IP

i me D T oetere 1L ] Change L Addition

| NAME MITCHEM, MARCY 3.2 NAME

& | sreeerappress | 1264 WATERBEACH CT. 33 STREET ADDRESS

= onv-srze | ALTAMONTE SPRINGS FL 32779 34.G1v-91-20

= [ e [T oeLeTe 41TITLE [l change [T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-21P 44 CITY-ST-2iP
TME ] pecere 51TLE L change [ Acdition
NAME 5.2 NAME

| SYAEeT ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-51-2Ip
WILE [J orete 5.1 TITLE ] Change ] Addition
NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2iP 64 CITY-57-2IP

14. | go hereby certify that the information supplied with this filing doos nol gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
Information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that
1 am an officer or director of the corporation or tho receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name
appears In Block 12 or Biock 13 if changed, or o? allachment with an address.

Y 2 ’}‘ T S 1 i Y 2




