SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, .
AMOUNT DUE ON OR BEFORE 09/30/58: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . .
ANNUAL REPORT sandra 8, Morther Oct 15 1998 8:00am

1998 - DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N35122 (3)

1. Corporation Name

SERVANTS OF THE PEOPLE, INC.

i

L

Principat Place of Business Mailing Addrass
2302 NE 55TH BLVD P.O. BOX 624 3. Date Ingorporated or Qualified
GAINESVILLE FL 3641 GANESVILLE FL 32602 11/06/1989
us 4. FEI Number : Applied For
NOT APPLICABLE Not Applicable |
2. Princlpal Place of Business 2a, Mailing Address 5. Cerlificate of Siatus Desired D j 58.7 5 Additional
E 2_8J Fes Required
Sults, Apt. #, elc. Sulte, Apt. #, etc., 6. Etection Campalgn Financing $5.00 May Be
22 27 Trust Fund Contelbution ] Added to Fees
City & State Clty & State 7. Is this nenprofit corporation a homeownegg assoclation?
23 EI D\bs i |No 1
Zip Country Zip Country 8. This corporation owes or has paid the nt year Intanglble
E 25 @ \il Parsonal Property Tax dus June 30, : Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
MOBLEY, AN“LEESE T B2| Streel Address {P,0. Box Number s Not Acceptable)}
2302 NE 55TH BLVD.
GANESVILLE FL 32641 63
841 City F 85| Zip Code
11. Pursuant to the provislons of seclions 517.0502 and 617.1508, Fiorida Statutes, tha above-named corporation submits this etatement for the purpose of chinging its reglstered
office or registered agent, or both, in the State of Fiorlda, Such change was autherized by the corporation’s board of directors. | hereby accept the appoint en? as registered
agent. | am f; r with, and accept the obligations of, section 817.0503, Florida Statutes. ) ’
SIGNATUR| . 1! ;'q %
Sigaslure, typad or printed name of registerad agant and titls i appiicable {NOTE: Reglstorad Agant signaldre requirsd when reinitating) DATE .
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE ED [} oerete 1A TTLE [Jchenge [ Additon
NAME MOBLEY, ANNILEESE T 1.2 HAME
sTreeT appress (2302 NLE. 55TH BLVD. 1.3 $TREET ADDRESS
omvstze  |GAINESVILLE FL 32841 14 CITYST-2P
TTE VD [ beLete 2ATIRE [T change [ Adition
NAME SPENCER, CARL 22NANE
swreeaporess |1 19 LAUREL ST. 23 TREET ADDRESS
overze  JATHOL MA 01331 24 CTY-STZP
TME [ oeLere 34 TIMLE [Jchange [ Addttion
NAME OLLIFF, NATHANIEL 32NAME
streevanoress [P.Q), BOX 2303 N/A 335TREET ADDRESS
orvstzr  IGAINESVILLE FL 32602 34 CITV-ST.2P
TILE TD [ oeLeTe 41TME [ change [ Addition
NAME GEORGE, ESSIE M 42NAME
sTreeTADORESS 6006 SW 59TH ST, 4.3 STREET ADDRESS
orvstze  JGAINESVILLE FL 32609 44 CTYST.2IP
TE AGD [ ceLete BATITLE [Jcnange [ Addition
NAME SPENCER, EMILY M 5.2 NAME
smeetaporess | 110 LAUREL STREET 5.3 STREET ADDRESS
crvstze  IATHOL MA 01331 4GNSR
TITE ] oerete 84 TITLE [ ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 $TREET ADDRESS
CTY-ST-2IP 6.4 CITY-T2IP

14. | hereby cartify that the Information sup|:1led with this filing does nol qualify for the exemplion staled in saction 118.07(3)i), Florlda Statutes, | further anﬁE_ that the information
Indicated on this annual repor or supplementat annual raport Is true and accurate and that my signature shall have tha same legal effect as if made undler oath; that 1 am
an officer or director of the corporation of the recelver or trustes empowered to execute this report as requlred by Chapter 837, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changad, or on an atlachment with an address. /
a/22(2% dae)3T-
L

:
B

CR2E037 (5/98)

SIGNATURE: Ly
Daile Daytime Phohe # 6’725

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR



