2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 28,2008 08:00 AM

1. Enlity Name

SERVANTS' QUARTERS FELLOWSHIP, INC.

Principal Ptace of Business Maillng Address

1429 SABAL PALM DR. 1429 SABAL PALM DR,

EDGEWATER, FL 32132 EDGEWATER, FL 32132

. - . ‘ ‘ ' ) o 01162008 Nc Chg-NP CRZEQ37 {4/06)
' Do NOT WRITE , IN . THIS SPACE . 4. FE| Number Applied For

) s y ‘ 59-3480249 Nat Applicable
? - . v . 5. Certificate of Status Deslredl 0O ?g';iﬁf:ci"o"al

8. Name and Address of Currant Registerad Agent

ey R DO NOT WRITE
EDGEV.VATER, FL 32132 R ‘. IN THIS SPACE

)

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Segnature, typed of prinked name of rogstered agenl and tile Il applicabio. (WOTE: Aogisred Agent sgnature requirad whon nenstsing) DATE
Flling Fee |s $61.23 8. Elaction Campaign Finanging $5.00 May Be LG0T 9544 7
Duo by May 1, 2008 Trust Fund Contribution. f1  Added to Fees U1.*"‘:ETU.-’II]Q:'I'E”]f:]]:x'l':x"i]e1 51,55
10. OFFICERS AND DIRECTORS ’
TITLE D
NAME STARKEY, DAVID R

STREETADDRESS | 1420 SABAL PALM DR
CIty-ST-7IP EDGEWATER, FL 32132

TiILE D

NAME BYRD, NANCY &

STREET ADDRESS | 2001 WATERFORD ESTATES DRIVE
CITY-sT-2P NEW SMYRNA BEACH, FL. 32168

TITLE D
NAME LLCOYD, SHEILA S

STREET ADDRESS . - » A TR
CITY-ST-2IP égoge&il“r::?-ﬂ_ 32132 ' Do NOT WR|TE Lo

NAME
STRAEET ADDRESS
CITY-ST-2IP

i IN TH_-S SPACE

TITLE

NAME

STREET ADDAESS
Ciry-57-21P

TITLE

NAME

SYREET ADDRESS
CITY-5T-2IP

12. | hereby cel!i{z that the information suppliad with this filing does not quakfy for the exemptlons contained In Chapter 119, Fiorida Statutes. | further cartify that the mnfarmation
Indicated on this report or supplemental taport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or 1y wared to exacule this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 If
changed, or on an attachme, ass, with all other like empowerad.

SIGNATURE: Do) R, Saekey D/,.;'?"’y 3 -7 - TS

SIGNATUREARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone #




