FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE SALEM FOUNDATION, INC.

DOCUMENT # N97000002705

Principal Place of Business
SALEM BUILDING. SUITE 100

4600 KENNEDY BOULEVARD
TAMPA FL 33809

Mailing Address
SALEM BUILDING. SUITE 100

4600 KENNEDY BOULEVARD
TAMPA FL 33609

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90171 006 ****61.25

NIRRT A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|21] 26] (05/09/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
bﬂ - |22 R . 59-3445283 Not Applicatle

City & State City & State ] ) $8.75 additional
;] ?8-| 5. Certifcate of Status Desired O Fae Required

Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] 25 29 [30] Trust Fund Contribution 0 Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SALEM, ALBERT M JR. 82| Streot Addrass (P.O. Box Number is Not Acceptable)

SALEM BUILDING, SUITE 100 5

4600 KENNEDY BOULEVARD 8

TAMPA FL 33609 84| ciy Zip Code

FL [®

. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corp

corporation submits this statement for the purpose of changing its registered
oration's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed ar printed nama of registered agent and title f applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSA-HANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1TME [Clchange ) Addition
NAME SALEM, ALBERT M JR. 1.2 NAME

streeraoress| POST OFFICE BOX 18607 N/A 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 336879 14 CITY-5T-2P

TMe D ] DELETE 24TME [JcChange ] Addition
NAME SALEM, TEDDY H 2.2 NAME

streer aporess| POST OFFICE BOX 18607  N/A 23 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33679 2,4 CITY-5T-2IP .

TME D [] DELETE 31 TMLE Cichange [ Addition
NAME SALEM, ALBERT M Il 3.2 NAME

srestapoRess| POST OFFICE BOX 18607 N/A 33 STREET ADDRESS

orv-st-z¢ ! TAMPA FL 33679 34.CITY-ST-ZP

TME D 1 DELETE 41 TME CJchange [ Addition
NAME SALEM, NANCY E 4. ZNAME

streeTaooress| POST OFFICE BOX 18607 N/A 4.3 STREET ADDRESS

CITY-ST-2P TAMPA FL. 33678 44 CITY-ST-2P

TME D ] DELETE 51TLE [JChange  []Addition
NAME SALEM, MARY G 52 NAME

street anoress| POST OFFICE BOX 18607 N/A 6.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33879 S4CITY-5T-2P

TME D [ DELETE 8.1 TME [JChange  [JAddition
NAVME HAMPTON, ANNE S B2NAME

streetaooress| POST OFFICE BOX 18607 N/A 6.3 STREET ADDRESS

cry-st-zr__ | TAMPA FL 33678 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the recsiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowered.

RS, frswrs l,%?f{% J13 25 2000

SIGNATURE:

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the Same legal effect as if made under oath; that [ am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

5

§

CR2E037 (11/98)

avtima Phone &



