SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

GO e

FLORIDA DEfFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1052

1. Corporation Nama

THE SERVANTS BRANCH, INC.

(5)

FILED

Secretary of State

(RO

Principal Place of Business Malling Address
200 SPRING RUN $IRCLE 200 SPRING RUN CIRCLE 3. Date Incorporated or Qualified
LONGWOOD FL 32779 LONGWOOD FL 32779 08/01/1985
us 4, FE| Number Applied For
; 59-2570585 Not Applicable
2. Principal Place of Business 2a. Mailing Address $B.75 Additional
j:fi:ﬁi / i . Certificate of Status Desired .
po Py 6)@ /y ‘/‘ 619 /5 S b Jpp &-V f /. ([{ . (S 5. Certificate of Status Desire O Foo Fetuirad
Sulte, Apt. #, elc. Sulte, Apt. #, elc. / 4 6. Elaction Campalgn Flnancing $5.00 Mey Be
22 ;—l Trust Fund Contribution Added to Fees
City & State City & Stele 7. s this nonprofit corporation a homeownars association?
23] [} orawernd, Ft- 28] Armg wead, L Yes DUINo
ip 4 Country Zip Country 8. This corporation owes or has peid the currant year Intgngible
’HI 3,1 f??-—- El MS ﬂ E;] 317’?51% ff/‘ 30 ]/ﬁ S ﬁ Personal Properly Tax due June 30. Yes No
gy 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
i 81| Name
LANDRY, LESUE M 82| Streel Adgigss (P.O. BoxNumber J5 Not abia)
200 SPRING RUN CIROLE ST s Bl LS
LONGWOOD R 32779 (g 7 7
3 B84] City 85| Zip Code
Lbroguend FL || 2122045

SIGNATURE

office or reglstered agent, or both, in the State of Fiorida. Such cha
agent. | am familiar with, and accept the obligations of, section 817.0503, Florida Statutes.

11. Pursuant (o lho_ provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatid] submits this slatement for the purpose of changln? His registered
e was authorlzed by the corporation’s board of directors. ) hereby accept the appointment as registered

Signatre, typed of printed name of registersd agent and ik H appiicable.

(NOTE: Regletered Agant signature requlred when ralnetating)

2/7 /3%
o 7

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ ] pELETE 1ATILE Mchﬂm [7] addition
NAME LANDRY, WINNIE 12 NAME

streeTaboress | 200 SPRING RUN CIRLCE 13STREETADDRESS | & / &~ & W Lo £ oy Hlod g 3. .

arvsrze |LONGWOOD FL 32778 14 CITYST 2P - . P LG UG

TmE 1] DELETE 217TME Cha Addition
HAME PURVIS, CORA s 22 NAME Trd L=
srreevanpress | 215 SHADOW BAY BLVD. S. 2.3 STREET ADDRESS

ervsrze | LONGWOOD FL 32779 24 CITYST2IP

e D [] beLETE 31TME R crange L] Addiion
NAME MITCHEM, MARCY 32 NAME

staeetaporess| 1264 WATERBEACH CT. $35TREET ADDRESS

crvsrze | ALTAMONTE SPRINGS FL 32779 M cTYSTZP OopKe , L 3X703

TILE - (] oELere 43TME v 7 7 [ changs [ Additon
NAME 4.2 NAME

$TREETADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

TME [ oetete 54TME ] change [_] Addiion
NAME 6.2 NAME

BTREETADDRESS 5.3 STREET ADDRESS

CITY-STZIP 5.4 CITY-ST-ZIP

TITLE [[] oetete 6.1 TTLE ) chenge ] Addtion
NAME 6.2 NAME

STREET ADORESS 63 STREETADORESS

CITY-STZP 64 CITV-ST-ZP

SIGNATURE:

BIGQNATURE AND TYPD)

ni with an address.

se Wfé

OR PRINTED NAME AF BEIGNING DEEFICER OR DIRECTOR

14, Thereby ceriify that tha informatlon supplied with this filing does not qualify for the exemption stated in saction 119.07(3Xi), Florida Statutes. | further cartify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am
an officer or direotor of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 617, Flarida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on an attach

Jul 16 1998 8:00am °

CR2E037 (5/96)



