2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 11, 2007 8:00 am

DOCUMENT #N10736

1. Entity Name

FCOD RELIEF INTERNATIONAL/SERVANTS OF

CHARITY, INC.

Secretary of State

06-11-2007 90006 004 ****6]1 25

Principal Place of Business

1175 SOUTH HWY US1

Mailing Address
1175 S HWY US 1

e HERO T ”Ilml‘ m “m ||”! ’llll ’I!ll |l“ |’|” I\m M“ m I||“|‘|H‘|“’ 'II’
2. Principal Ptace of Business - No P.O Box # 3. Mailling Address
Sutte, Apl. #, etc. Sinte. Apt. # elc 2nd MOORE CR2EQ37 (4/07)
City & State City & State 4. FE! Number Apphed For
59-2588983 Not Applicablg
ap Gountry Zip Couty 5. Certficate of Status Desired O 58'75 A.dd'“o"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame JonKe, Wa l+c':_r H.
JANKE, WALTERH T Siraat A 58 {P.O. Box Number is Vot Acceplab
1175 S HWY US 1
VERO BEACH FL 32962
City FL l Zip Code

8. The above named entity submits this sizterment for the purpose of changing its regisiered office or regrsiered agent. or bolh, i the Stgle of Florida. | am familiar with, and accept
the obligations of regisiered agen;.

SIGNATURE

Signature. ypedt of DIMTEd name ol regaterei el Asa bike il nophcabhe

(NOTE Rugustaredt Agent signaluze reauned when isnsialing) DATE

Daa

FILE NOW FEE 1S 561.25 -
Due By September 5, 2007

9. Election Campaign Financing
Trust Fund Coniribution,

Make Check P‘ayable‘"tb -
Flonda Department of State

$5.00 May Be
Added to Fees -

10, OFHCEPS AND DIRECTORS 1t. ADDITIONS/CHANGES TO DFFICERS AND DIRECTOF!S IN 10

THIE D T pelete me [} Ghange ] Addition
HAME MORREL-ARMSTRONG, R. HAME

STRLET ADORESS (2136 PORPOISE PCINT LANE STREET ADDRESS

CiTY-5T-71F VERO BEACH FL 32962 ClY-§7. 218

TTLE DT O Detete HiLE []Change (] Addiiton
MAME JANKE, WALTER H MD NANE

STRECT ADBRESS-{ 11 75-8.HWY UE 1 . - . . STRECT AGDRESS

cliv-si-ne (VERQ BEACH rL 32962 COy-81-2p

mr DS O Delete (i I change [ Addition
NAME JANKE, LALITA M NANE

Skt aopress |I178 SOUTH HWY US i ST | ADURESS

oy-s1-2p - [VERQO BEACH FL 32962 CITY-S1-7iP

TITLE [3 Delele i [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-ZP CiTY-Si-2P

TLE ] Delete [ [ Change 7] Addhbion
NAME NANE

STREET AD{RESS STREET ADGRESS

cny-ST-2Ip Ciry-Si-2ip

Hnr [ pelete Tes [FChange 3 Addion
NAME NAME

STRACET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12, | hereby certity that the information supplied with this filng does nol qualdy for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the informalion
indicated on this report of supplemental report1s trug and accurate and that my signaiure shall have the same iegal effect as if made under cath, that | am an officer or director

of the corparation ar the receiver or truste
changed. or on an attachment with an agffress., with

SIGNATURE:

other like er‘n;)owereﬂ

red (0 execute this repori as requirad by Chapter 617, Florica Statues, and that my name appears in Black 10 or Block 114t




