2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N97000006650

1. Enbty Name
SERVANTS' QUARTERS FELLOWSHIP, INC.

Jan 26,2005 08:00 A
Secretary of State

Principal Place of Business Mailng Address
1429 SABAL PALM DR. 1429 SABAL PALM DR.
EDGEWATER, FL 32132 EDGEWATER, FL 32132
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8. Certificate of Stafus Desired i) Fee Required

6. Name and Address of Current Registared Agant

STARKEY, DAVIDR
1429 SABAL PALM DR.
EDGEWATER, FL 32132
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famifiar with, and accept

the obhgations of ragistered agent,

SIGNATUAE

Signature, typed or prntad Rame of regisiersd agent and tite H applcable (MOTE: Registered Agent signaturs required when rengiating) N DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs

Due by May 1, 2005 Trust Fund Contritbwtion. Added to Fees [. E:Iﬂﬂ!—iﬂ i 3_31 ?’.3[3' 3
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10. OFFICERS AND DIRECTORS GRS T e PO TN . M i R S
e D e I - 402 AR 2 B e
RAME STARKEY, DAVID R

STREETADDRESS | 1429 SABAL PALM DR
e . EDGEWATER, FL. 32132

TILE D

NAME BYRD, NANCY S

STREETADDRESS | 907 N ATLANTIC AVE

GirY-53-ZiF NEW SMYRNA BEACH, FL 32169
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NAME LLOYD, SHEILA S

STROLY ADDRESS | 1803 - 12TH ST

oTY-51-2p EDGEWATER, FL 32132
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DO NOT WRITE

TITLE

KAML

STREET ADDRESS
oTY-S1-20
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STREET ADDRESS
CIy-St-2p

TILE

HAME

STRCET ADDRESS
CITY-ST-2P
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12. 1 herety certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(1), Flerida Statutes. | further certify that the information
:ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an

SIGNATURE:

ent with dress, with all other like empowered
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