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FILED |

2003 NOT-FOR-PROFIT CORPORATION Jan 17’ 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR
Secretary of State

THE Sho
DOCUMENT # N97000006650 g
1. Entity Name 01-17-2003 90085 003 61.25
SERVANTS' QUARTERS FELLOWSHIP, INC.
Principal Place of Business Mailing Address ,
1429 SABAL PALM DR. 1429 SABAL PALM DR.
EDGEWATER FL 32132 EDGEWATER FL 32132 3 nﬂ 0 4 6 38
2. Principal Place of Business 3. Mailing Address H""m m ’Im m”"mm” ""' Ilmmll Iml I“I““”"“ l"‘
Suite, Apt. #, ef. Suite, Apt. #, etc. X{ cHeck Here IF MAKING GHANGES
City & State City & State 4. FE! Number 59_3480249 Applied For
Not Applicable
“ie Country 4l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . -~ _—-Name. — . ——— . o
STARKEY, DAVID R Street Address (P.O. Box Number is Not Atceptanle)
1429 SABAL PALM DR.
EBGEWATER FL 32132
’ City FIL | @rCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required whan rainstating) DATE
i 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
F : FE 1.2 ) . ay Be
ILE NOW EIS $6 5 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE . [ change [ Addition
NAME STARKEY, DAVID R HAME

STREET ADORESS
CITY-ST-ZiP

TITLE [ Change [ Addition

NAME

STREET ADDRESS

CITY-5T-ZP
TWe T[T T T - = T cChange [ Addition

NAME

STREET ADDRESS

STReET a00ReSS | 1429 SABAL PALM DR

an-sT-2p - |EDGEWATER FL 32132

it D [ petete

HAME BYRD, NANCY

STAEET ADDRESS | 907 N ATLANTIC AVE

am-st-zr - NEW SMYRNA BEACH FL 32169

U [ T ke T
NAME MATHEWS, MARY X

STREET ADDRESS | 838 PINE SHORES CIR

CR2E037 (10/02)

amv-si-2r - INEW SMYRNA BEACH FL 32168 ciry-ST-217

TILE Lp— 7 Delata TLE D . [ Change ‘addition
NAME fretesa—ttorr NAME meh ssa. LioyD x
STREET ADDRESS STREETADORESS | 3 5 Second Avepac

s | NEw- Srent—BEpen—F 3569 s NEwWw SMYRNA Besch FL 32149

TILE ) elete TITLE - [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2IF CiTY-S7-2P

TITLE 7 Delete TITLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment witl addres allother like empowered.

SIGNATURE: x__SIQEANTISEZEQUIRED Umhs  39p-4ap 1511

IR AT I & Bd T T e i I P p e e o o — e —




