(ke - B

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. ‘W= tha®
Secretary of Slale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

Corporation Name

N97000002705 (8)
THE SALEM FOUNDATION, INC.

Principal Piace of Businoss

SALEM BUILDING. SUITE 100

Mailing Address

SALEM BUILDING. SUITE 100

FILED
May 29 1998 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

4800 KENNEDY BOULEVARD 4600 KENNEDY BOULEVARD
TAMPA FL 33608 TAMPA FL 33608 05/00/1997
4. FE| Number Applied For
L 5‘1 - 3 ‘-{ "‘l 5 2 gf Not Applicable
2. Principal Place of Businoss k2a. Mailing Address 5. Cerificate of Status Desired D $8-75 Addltional
e zﬂ Feo Requirad
Sulte, Apt. #, etc Suile, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 B ;l Trust Fund Contfibution Added to Fees
City & Stato | Cily & Slate 7. I5 this nonprofit corporation a homeowners association?
E] . 23_] Yes No
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
;I ;gl L E] ?L’I Parsonal Properly Tax dus June 30. [T ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
SN-EM: ALBERT M JR. 82| Streel Address (P.O. Box Number is Not Acceptable)
SALEM BUILDING, SUITE 100
4600 KENNEDY BOULEVARD 83
TAMPA FL 33609 84| City FL 85| Zip Codlo

11, Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this staterent for the purpose of changing its registered
office or repisterad agent, or both, in the State of Flonda Such change was aulharized by the corporalion’s board of directors. | heroby accept the appointment as registerad
ageni. t am familiar with, and accopt the abligations of, Section 617.0503, Florida Stalutes,

SIGNATURE _____

Signalure, lypmj_or pricted n\m-;{iof raui:.\mic! P“m'{ alr.\g l_\“t__ll_-aj]lllrmff; (NOIE Registered Agant signaﬁ&?&quired when reinstating) DATE F:
12, T S AND DIRECTORS 13 — ADDITIONS/CHANGES TO OF FICERS AND DIRECTOHS IN 12 2
e D , [0 oidere 1ATILE [ Change L Additon |2
NAME SALEM, ALBERT M JR. 1.2 NAME g
sweeranoress | POST OFFICE BOX 186807 N/A 1.3 STREET ADDRESS 5
CITY. 5T 2P TAMPAFL33670 14 CITY-§T-21P g
e D ] [ DELETE 2ITLE [T Crange ~ [ Additian
NAME SALEM, TEDDY H 2.2 NAME
sieeranoness | POST OFFICE BOX 186807  N/A 2.3 SIREET ADORESS
LTy~ 51- 2P TAMPA FL 33879 2.4 CITY- §1-2
TILE o] T DELETE 31TLE T change L] Addition
HAME SALEM, ALBERT M Il 1.2 NAME
sweeraporess | POST OFFICE BOX 18607 N/A 3.3 STRECT ADDRESS
CITY-ST1-2IP TAMPA FL 33679 3.4 CITY- ST 20
TLE D ] DELETE 41TIME [ change [ Adsition
NAME SALEM, NANCY E 4.2 NAME
sreevaoness | POST OFFICE BOX 18607  N/A 43 SYREET ADDRESS
CITY-S1- 2P TAMPA FL 33679 o 44TITY-ST- 29
TILE ['B [T oELETE 51TNLF [ Thangs L] Addition
NAME SALEM, MARY G 5.2 NAME
swerranoarss | POST OFFICE BOX 18607 N/A 5.3 STREFT ADDAESS
CITY-ST- 2P TAMPA FL 33679 54 GITY-SI1- 29
TIRLE [1] T DELETE GATMLE ] change (L] Addition
NAME HAMPTON, ANNE S 6.2 NAME
seeTanoness | POST OFFICE BOX 18807  NfA §.3 STREET ADDRESS
CTY- ST-2IP TAMPA FL 33679 64 CITY-S1-2P

14. T hereby cerli

officer or direcior of the corporation or ho ro
Block 12 or Biock 13 if changed, or on an

vor of i

v

ith an address

v

thal the intormation supplied wilh this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify 1hat the information
indicated on this annuat ropor or supplomantgi snnual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
too ompowered to exocule this roport as required by Chapter 617, Florida Statutes; and thal my name appears in

' - ./ 4@4’) Ty E//?.-)_r-."l




